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C- Lecture XII. 
‘ Rave, (continued.)— Difficulty of Perpetrating 
a the Crime. Period of Time within which 
? the Acéusation must be made. Proofs that 
. Rape has been committed. Physical Signs 
» of Virginity. “Lecturer’s opinion that none 
~ such unequivocally exist. Grounds, in their 
. absence, for accrediting Charges of Rape.— 
, x Conditions ‘and Diseases of the Organs of 
4 Generation in Female Children, simulating 
y those which are consequent on Rape. Cau- 
» i tions in Investigating the Charges of Rape 
nd by Adult Females. 
A GENTLEMEN :—In my last lecture I en- 

deavoured to convey to you my opinion of 

the impossibility of one man committing a 
, rape on an adult, healthy female. This is 

not an opinion peculiar to me. One of the 
*, most common illustrations brought forward 
re to prove the effectual power of resisiance 

of the female, is the anecdote of Queen 
n Euizapetu and the sword-scabbard. In the 
re Pandecte Valentini, (vol. 1. p. 61), we have 

the recorded answer of the Medical Faculty 
id 4 of Leipsic to the question, whether a single 
n, man can.ravish a woman? “ Si circumstan- 
i. tias,” answers the Faculty, “ que in actu 
he ecoeundi concurrunt consideramus, non cre- 
od dibile, nec possibile videtur, quod unus 
re masculus nubilem virginem (excipe im- 
‘is pubem, teneram, delicatum, aut simul ebriam 
Ly puellam,) absque ipsius consensu, permis- 
in signe atgue yoluntate vitiare, aut violento 
be modo stuprare possit ; dum feminz cuilibet 
to facilius .ut si, velit, penis immissionem 
ar recusare, vel multis alius modis impedire, 

quam viro eidem invite plave intrudere.” 
e- This opinion is still more correct when the 
he accusation is broughtagainsta man advanced 


to say that I do not believe that any man 
would be able to overcome the proper re- 
sistance, which might be made by a healthy 
and robust adult female. 

I cannot avoid this opportunity of recalling 

to your recollection, as illustrative of this 
fact, the wise expedient of the governor of 
Baretaria, SancHo Panza, in a case of rape, 
on which he was required to give judg- 
ment. After hearing both the parties, the 
governor desired that the accused should 
pay the accuser a purse of money, with 
which she was well satisfied, and departed 
with many expressions of admiration at the 
wisdom and justice of the decision. “ Now,” 
said Sancuo to the accused, who had 
lingered in the court, “ go after the damsel 
and take the purse from her.” The com- 
mand was no sooner issued than obeyed ; 
but after a long and imeffectual struggle, 
both parties returned to the court; the 
damsel accusing the man of an attempt to 
rob her, the ravisher affirming that he had 
in vain endeavoured to obey the governor's 
commands, “ What!” said Sanco, “ you 
have not then given up the purse?” “Oh, 
no,” replied the damsel, “ 1 took good care 
to preserve what your excellency had 
awarded to me.” * Right,” rejoined Sancuo, 
“but I now command you to return the 
purse; for if you bad taken as much pains 
to protect your virtue, as you have displayed 
in defence of your property, the crime of 
which you have accused this man could 
not have been perpetrated.” 
Decamorre, a French author, relates an 
instance of an attempt to rayish an inn- 
keeper’s servant, who effectnally resisted 
the efforts of the ravisher, although he was 
assisted by five of his brutal comrades, who 
held her arms, her legs, and her head. Yet 
in some instances much less force is re- 
quired. In the evidence of the Countess of 
CasTLeHAveN, in the trial of Lord Aupiey, 
her husband, she states that when his 
lordship made Broapway his servant lie 
with her, “that he knew her ly, 
whilst she made resistance, and the lord 
held both her hands and one of her legs 
the while.” * 
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Such are my general opinions of the diffi- 
culties connected with the committal of 
this crime; nevertheless it is committed, 
and the law of England does not confine the 
crime to the violent ravishment of virgins. It 
is, therefore, requisite, in investigating the 
grounds of the evidence which medical men 
are called upon to deliver in such cases, to 
divide the subject into two distinct heads, 
namely— 

1. The physical signs of violation per- 

on a female who was a virgin at 
the time of the violation. 

2. Those which demonstrate the ay en 
tration of violation on a female who has 
already been the subject of sexual inter- 


Before entering upon these enquiries, let 
me inform you, Gentlemen, that the Jaw of 
the reign of Henry III., which enacted that 
the charge of rape should be made imme- 
diately after the commission of the crime— 
“dum recens fuerit mulificium ”—except 
in appeals of rape, is not now that of 

d. The law of Scotland, however, 
still requires that the complaint must 
be made within twenty-four hours; and 
this assuredly is just, as no medical evi- 
dence founded upon the physical signs of 
the violation can be of use, except in recent 
cases; indeed, BLackstone, in commenting 
upon the law of rape, remarks, that “ a jury 
will rarely give credit to a stale complaint.” 
Nevertheless, there is now no fixed time 
of limitation ; for, although, by the statute 
of Westminster (1. c. 13.), the period of 
limitation, after Henryethe IT1.’s time, was 
extended to forty days, yet, “as it is 
usually now punished,” says Biackstone, 
“ by indictment, at the suit of the king, the 
maxim of law takes place that nullum 
tempus occurrit regi.” 

The first head of inquiry involves the 
question, what are the physical signs of 
virginity? In stating these, the age of the 
individual must be taken into account ; for, 
if we allow that physical signs exist which 
are adequate to found an opinion on, it is 
evident that age, the state of health, and 
other circumstances, may modify these so 

tly, as to prevent a correct judgment 
rom being formed. Let us — there- 
fore, the female to be in good health, at the 
age of puberty, who has never had sexual 
intercourse ; the following are the appear- 
ances which usually present themselves on 
the examination of the genital organs :— 

Ist. The labia pudendi are firm and 
elastic ; closely applied together; the cli- 
toris is concealed, and internally of a rose 
colour ; whilst, in the female accustomed 
to sexual intercourse, these parts are some- 
what flaccid and distended. The condition 
of the frenum labiorum, or posterior com- 
missure of the pudenda, is also said to 
appear rigid, and to advance before the 
labia in virgins; but this must depend very 
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mnch on the form, corpulency, and other 
circumstances, which prevent any positive 
conclusions from being drawn from this 
part; and, besides, it not unfrequently re- 
mains untouched even after parturition. 

Such is the condition of these parts, how- 
ever, only in health: in delicate and un- 
healthy young women, and those subject to 
leucorrhea, this plumpness and firmness 
may be absent, and the parts present a pale 
and washed appearance, without the slightest 
doubt attaching to their chastity. 

2dly. The nymphez in the virgin are small, 
of afresh rose colour, and not extending 
forwards. In judging from this appearance, 
however, we must not only observe the 
condition of the health, but, if the female 
be not an European, we must recollect, that 
in the females of warm climates, as, for 
instance, the Moorish, the Mandingo, and 
the Hottentot women, the nymphz not only 
extend much more forward than in European 
women, but occasionally project, even in 
virgins, beyond the edges of the labia. 
European women are, also, liable to diseases 
of the nymphz, which enlarge and push 
them forwards ; their enlargement, there- 
fore, is not to be regarded as a sign of loss 
of virginity. 

$rdly. in the healthy, well-formed Euro- 
pean virgin, the clitoris is small, and that 
part of it which resembles the glans penis is 
uncovered with the prepuce ; whereas, in the 
female accustomed to sexual intercourse this 
part is generally covered, owing to the dis- 
tension of the cuticle during the erection of 
the clitoris in the act of coition, and the con- 
sequent doubling of it when the organ after- 
wards shrinks, 

4thly. In the virgin the orificium urethre 
is stated to be entirely covered, whilst after 
frequent coition it is exposed; but beth 
these signs are to be regarded as at least 
equivocal. 

5thly. The narrowness of the vagina has 
been more insisted upon as a sign of virgi- 
nity than any of the signs previously men- 
tioned, and, undoubtedly, the orifice is nar- 
rower in the virgin than in one accustomed 
to sexual connexion; the determination of 
blood to the parts, at the age of puberty, 
even encreases this narrowness. is nar- 
rowness is natural in every healthy virgin, 
as the only function which the parts have had 
to perform is, permitting the exit of the men- 
strual discharge. The internal surface is, 
also, lined with a transversely-folded, or 
much-wrinkled, mucous membrane, the in- 
tention of which is to permit the dilatation 
of the parts necessary for enabling the pas- 
sage to admit of the child’s head in parturi- 
tion. These folds, or ruge, are nearly ob- 
literated by frequent sexual intercourse, and 
particularly in women who have borne chil- 
dren. Like the other marks, also, this sign 
is much modified by age and the condition 
of the health, and, in some diseases, such as 
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leucorrhea and menorrhagia, the dilatation 
is often more considerable even than in 
healthy women who have borne children. 
In forming a judgment upon this sign we 
must take into account the rank in life, and 
the moral and religious education, of the 
female, as it is well known that certain mal- 
ractices will produce the same degree of re- 

ation in the vagina as sexual intercourse. 

Gthly, The last sign is one which has 
been the subject of much diversity of opi- 
nion and keen discussion amongst anatomists 
and physiologists, as well as among medical 
jurists. You will readily anticipate, Gen- 
tlemen, that this remark refers to the exist- 
ence of the hymen, a part, the name of which 
is derived from the Greek word hymeen, a 
membrane, as if it were to be called “ the 
membrane,” by pre-eminence, indicative of 
its importance as a sign of virginity. I need 
scarcely remark, that its most usual form is 
that of a semilunar membrane, covering the 
lower half of the orifice of the vagina ; occa- 
sionally it is circular, with a small orifice 
in the centre; and sometimes it is an im- 
perforate membrane attached to the orifice 
of the vagina on every side, so as completely 
to close the canal. Its texture has been 
variously described, Thus, Soranvus re- 
gards it as being membranous; AvICENNa, 
as veinous and ligamentous; RioLanvs, as 
carneous; Berencarivs, as retiform, con- 
sisting of a vascular, delicate, ligamentous 
tissue ; and Spicitivs, as partly carneous, 
partly nervous. But, according to Dr. Davis, 
who has quoted those authorities, this diver- 
sity of opinion seems to depend on this part 
being membranous in some subjects, and, 
in others, carneous. 

Many writers, (among others, the late Dr. 
Denman), affirm, that the existence of the 
parse “is very properly esteemed the test 
of virginity ;” yet there are many reasons 
why its absence cannot be regarded as a 
proof that sexual intercourse has taken 
place ; and there are as many, equally con- 
clusive, that it may be present even after 
pregnancy has occurred. In various in- 
stances the hymen appears never to have 
been present; thence some distinguished 
anatomists have denied its natural exist- 
ence ; Amprose Pare, Diaris, CoLumsus, 
and Burrow, have regarded it as an adventi- 
tious formation, and although the greater 
number, and the most justly celebrated ana- 
tomists, have described it as observed by 
themselves, yet Fatiorius saw it in three 
females only, out of many thousands whom 
he dissected. Hatter observed it in per- 
sons of all ages; and GavarRp, a French 
anatomist, observed it, intact, in a female 
of fifty years of age, whom he was called to 
sound. Indeed, there can be no doubt that 
this membrane is a natural appendage to the 
sexual organ of the female, but it is equally 
certain that it is a very equivocal sign of 
virginity. I have called it a membrane, 
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because in al] the cases in which I have 
seen it it was membranous. Whatever may 
be its structure, it is usually lacerated in 
the first act of coition ; and, on this account, 
in some nations, the marriage sheets are 
preserved by the female as a demonstrative 
proof of her virginity. This was the case 
among the Jews; and so highly was this 
token esteemed, and so much value was 
placed on the purity of a bride, that if the 
sheets did not display the tinge of blood, the 
female was declared to have been unchaste, 
and might be stoned to death at the door 
of her parents. As a proof, however, that 
it may remain, and yet the female be un- 
chaste, I need only mention that Gavarp 
found it present in a girl of thirteen, who 
was under his care with a venereal disease, 
caught in a public stew. 

W ithout noticing these diseased conditions 
of the hymen, which altogether prevent coi- 
tion, many instances are recorded in which 
it has remained intact after impregnation. 
Professor BaupELsoceve mentions two cases ; 
Ruyscu mentions one in which he had aot 
only occasion to divide the hymen, but alsp 
another membrane farther back, immediately 
after which the child was born; aad a simj- 
lar case, related by Dr. Tucker, is quoted 
by Dr. Merriman, in his valuable Syuop- 
sis, as one of the causes of dystocia obtura- 
tria—obstructed parturition, Ruyscu’s opi- 
nion on this point is curious, and some doubts 
of its correctness may be entertained. He 
aflirms, that “ if coition take place imme- 
diately after the menstrual exeretion, it is 
often not ruptured.” Sometimes a strong 
membranous expansion exists within the 
vagina, but is not the hymen, 

After these facts, it is remarkable that so 
able a writer as Dr. Beck should still argue 
for its retention as a certain sign of yirgi- 
nity. Its absence, certainly, is no proof of 
unchastity, for, setting aside extraordinary 
causes of its destruction, there is no methed 
of determining whether its destruction has 
originated from such causes, or by the pres- 
sure of the confined menstrual discharge, or 
from sexual intercourse. It not unfrequently 
happens, that when the hymen is absent, 
the caruncule myrtiformes supply its place, 
instead of being, as supposed, the ruins of 
the lacerated hymen. Their presence or 
absence, therefore, can be of little conse- 
quence in determining the question under 
consideration. They disappear after child- 
birth, owing to the dilatation during the 
passing of the child’s head. 

What is the inference to be drawn from 
these remarks? You may anticipate my 
reply, that there exist no unequivocal physi- 
cal signs of virginity. Another question 
arises out of this reply. Upon what grounds, 
then, is a medical man to form his opinion, 
if desired to examine a female who has 
brought a charge of rape, which issupposed 
to be groundless, the se of malice, and 
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from a desire of revenge? If a medical man 
thus situated remarks, on the examination 
of the parts, a freshness and elasticity in the 
labia; if the fourchette be entire, and the 
hymen, or the caruncule myrtiformes be pre- 
sent, and the entrance of the vagina small, 
he may conclude, with some degree of cer- 
tainty, that the female is still a virgin, and, 
consequently, that the charge is unfounded. 
On the other hand, if he remark that the 
external parts of generation are pallid, that 
the caruncule and the fourchetteare scarcely 
apparent, the flesh soft and pendulous, the 
vagina dilated, the orificium urethre rather 
exposed; and if these physica! signs of 
relaxation exist in a healthy young woman, 
and the reputation of the individual be sus- 
picious,—he miay, with the same degree of 
certainty, hazard an opinion that such a 
female has been long accustomed to sexual 
intercourse, in which case the charge of de- 
flowering must also be regarded as false. 
In making such examinations, the medical 
practitioner ought, however, to remember, 
that it is only in young girls that these signs 
can be looked for; that after the age of 
twenty-five, they become more and more 
equivocal, 

In every instance, in making such exami- 
nations, they must be conducted with all the 
tenderness and delicacy which is dut to the 
most virtuous of the sex; and to be careful, 
in the handling of the parts, not to produce 
those a ices, the supposed existence 
of which it ®the object of the investigation 
to ascertain. In children the difficulty is 
greatly removed, for the injury is generally 
sufficiently obvious, and the inflammation is 
so great as often to incapacitate the indi, i- 
dual from walking. 

Having ventured to assert that there exist 
nounequivocal signs of virginity, an opinion 
in which I am borne out by the authority of 
Morcaent, and several of the most dis- 
tinguished physiologists of our own time, 
among others Sir C. Brit, this question 
naturally suggests itself,—lIf there be no un- 
equivocal, physical, or anatomical signs of 
virginity, by what signs can we pronounce 
that rape has been perpetrated on the body 
of a virgin? 

Before proceeding to answer this question 
it is necessary to repeat my remark, that no 
decided opinion can be hazarded, unless the 
examination be made within a short time 
after the assault is said to have taken place ; 
and that no opinion should be delivered 
without taking into consideration the age of 
the female, and every collateral circumstance 
which can be brought to bear upon the case. 
If the examination take place early after the 
assault, and the female be of tender years, 
and the hymen be found lacerated and bleed- 
ing; if there be swellings, contusion, and 
general laceration of the external parts, we 
may regard the charge as a valid one. If the 
victim be a child, we frequently find severe 





PROFESSOR THOMSON ON APPEARANCES IN FEMALES 


laceration, also, of the perineum. When 
the female is older, and capable of making 
much resistance, the signs I have just enume- 
rated must be accompanied with other marks 
of violence, because the law regards the 
carnal knowledge of an infant, under ten 
years, whether she consent or not, to be 
virtually a rape. This statute was passed 
in the i8th of Elizabeth; it enacts that the 
carnal knowledge of any woman-child under 
the age of ten years, is felony, without benefit 
of clergy; but above ten years of age a rape 
is not felonious, unless it be against the will 
and consent of the child. Nor are such 
signs requisite when the rape consists in the 
having carnal knowledge of a woman, whilst 
she was under the belief that the person 
committing it was her husband. 

In these examinations you must also 
ascertain the age and the condition of the 
accused. Thus, although a boy under four- 
teen is held by law incapable of committing 
a rape, yet circumstances, as you well know, 
may exist by which it might be committed 
even atan earlier period of life; and, on the 
other hand, it is difficult to say at what 
advanced age a man can be justly regarded 
as incapable of committing a rape on an 
unresisting female infant.* In such exami- 
nations it is of the first importance not to 
mistake appearances produced by diseases, 
for those of defloration; thus, in some cases 
of typhus fever, the female organs are highly 
inflamed, sore, and painful, and even oc- 
casionally experience gangrene. A case 
of this description is related by Dr. Percivat 
( Medical Ethics, p. 103-231) as having oc- 
curred in a female named Jane Hampton, 
four years of age, who was admitted an out- 
patient of the Manchester Infirmary, and 
died, and who was stated, by the mother, to 
have been injured by a boy of fourteen years 
of age, with whom she had slept in the same 
bed, and complained of having been much 
hurt by him during the night. The child 
died on the ninth day afterwards, and an 
inquest was held on the body, During the 
few last days of her life the child suffered 
severely ; the external parts of the sexual 
organs were highly inflamed, sore, and 
painful, and there was much smarting in 
making water, At the coroner’s inquest, 
held after the post-mortem examination of 
the body, Mr. Warp, a surgeon, delivered 
it as his opinion that those symptoms were 
the result of external violence, and a verdict 
of murder was returned against the boy, who 
was accordingly imprisoned to await his 
trial. In a few weeks afterwards, other 
cases of the same kind having occurred, Mr. 
Warp discovered his error, and the boy was 
discharged. Now, although no bad con- 
sequences, except a short confinement of the 
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boy, arose from this error, yet, had the trial 
taken place sooner, an innocent person might 
have suffered death on the erroneous testi- 
mony of a medical witness, whose evidence 
would have had a great influence on the 
decision of the jury. 

Another disease attacks the genital organs 
of female children, which is thus described 
by Mr. Kixper Woop, of Oldham, in a 
paper on the subject, read to the Medico- 
Chirurgical Society :—“ Attention is first 
attracted to the affected organs, by the 
cries and struggles of the child during the 
act of emptying the bladder. When the 
genital organs are examined, one or both 
labia are found inflamed and enlarged ; the 
inflammation is of a dark tint, and soon 
extends internally over the clitoris, nympha, 
and hymen; the pain in voiding the urine 
may induce a supposition that the infamma- 
tion extends into the urethra, and a thio 
secretion, which at this period may be ob- 
served coming from these parts, renders it 
not improbable that the lower parts of the 
vagina may be affected.” Ifthe symptoms 
of this disease be not early checked, by the 
use of sedative astringent lotions, pur- 
gatives, and bark, ulcerations soon appear, 
and death is the result. Now, as Mr. Woop 
justly remarks, “the instances in which 
parents, on behalf of children, bring forward 
individuals upon the charge of rape, are 
disgustingly frequeut ;” the most erroneous 
and dangerous conclusions may be drawn 
from a superficial view of these symptoms, 
and an ignorance of the disease. There is 
another disease, also, which occasionally 
occurs in young female children, that has 
been productive of the charge of rape; I 
mean an appearance very closely resembling 
gonorrhoea, with the same degree of ardor 
urine as is described in the last-mentioned 
affection. I have several times been con- 
sulted in cases of this description; and [ 
have found that the disease readily yields 
to cooling lotions and a course of gentle 
purgatives. In two instances, little girls 
were brought to me by their mothers, under 
the supposition that they had been injured 
by men, who were openly accused of the 
crime; but I had no difficulty in satisfying 
the parents of their error, by sending for 
the men and examining them ; in both in- 
stances they were free from disease, and 
the malady in the children ran its usual 
course, and yielded to the plan of treatment 
which I have described. You will find a 
case of this kind detailed in Dr, Ryan’s 
Medical Jurisprudence, p. 185, in which the 
accused was condemned to six months’ im- 
prisonment on the statement of two medical 
men, who had not examined the accused. 

In females of a more advanced age, if 
symptoms of syphilis display themselves 
three or four days after the alleged assault, 
and if the accused be found to be labouring 
under the disease, these facts form strong 
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corroborative proofs of the trath of the 
accusation. And even in children the 
appearances of gonorrhoea may be regarded 
as strong evidence, if the accused be found 
to labour under the disease; for young 
females have occasionally been the subjects 
of the brutality of diseased men, from a 
conviction of the truth of the vulgar error, 
“ that connection with a virgin is a certain 
remedy for gonorrhcea.”’ You will find 
some excellent remarks by Sir AstTLey 
Cooper, in his lectures on surgery, on this 
subject :—* There is,” says he, “a circum- 
stance on which I am exceedingly anxious 
te dwell. I allude to a discharge from 
young females, and I hope that there is not 
one here this evening but will be strongly 
impressed with the importance of the sub- 
ject. Children from one year old, and even 
under, up to puberty, are frequently the 
subjects of a purulent discharge from the 
pudendum, chiefly originating beneath the 
preputium clitoridis; the nymphe, orifice 
of the vagina, and the meatus urinarius, are 
in an inflamed state, and pour out a dis- 
charge. The bed-linen and rest of the 
clothes are marked by it. It now and then 
happens to a nervous woman to be alarmed 
at such an appearance, and she suspects her 
child of having acted in an improper man- 
ner; and, perhaps, not quite clear herself, 
she is more ready to suspect others, and 
says, ‘ Dear me, (if she confesses,) it is 
something like what I have had myself.’ 
She goes to a medical mangwho may un- 
fortunately be unacquainted with the com- 
plaint I am speaking of, and he says, ‘ Your 
child has gotaclap.’ I can assure you,a 
multitude of persons have been hanged for 
such a mistake. I will tell you exactly 
what takes place in such cases ; the mother 
goes home and says to the child, ‘ Who is 
it that has been playing with you? who 
has taken you on his knee lately?” The 
child innocently replies, ‘ No one, mother; 
nobody has, I declare to you.” The mother 
then says, ‘ Oh don’t tell me such stories ; 
I will flog you if you do.” And thus the 
child is driven to confess what never 
happened, in order to save herself from 
being chastised; at last she says, ‘Sucha 
one has taken me on his knee.’ The person 
is questioned, and firmly denies it; but the 
child, owing to the mother’s threats, per- 
sists in what she has said. The man is 
brought into a court of justice; a surgeon 
who is ignorant of the nature of the dis- 
charge I am now speaking about, gives his 
evidence, and the man suffers for that 
which he never committed; the mother is 
persuaded, if there be a slight ulceration on 
the parts, that violence has been used and 
rape committed. Ii I were to tell you how 
often I have met with such cases, I should 
say, I have met with thirty in the course of 
my life. The last case I saw was in the 
city; a gentleman came to me, and asked 
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me to see a child with him who had a 
gonorrhoea on her. I went, and found that 
she had a free discharge from the pre- 
putium clitoridis. I said that there was 
nothing so common as this. There was 
considerable inflammation, and it had even 
proceeded to ulceration, which I told him 
would soon give way to the use of the 
liquor calcis, with calomel. ‘ Do you tell 
me so,’ he replied ; ‘ why, suspicion of 
the crime has fallen on one of the servants, 
but he will not confess. If he had ap- 
peared at the Old Bailey I should have 
given my evidence against him, for I was 
not aware of whal you have just told me.’ 
I said to him, that if the man had been 
shanged by his evidence, he would have de- 
served hanging too. I am anxions that this 
complaint should be known by every one 
present, and that the remarks which I have 
made should be circulated throughout the 
kingdom. When a child has this discharge, 
there is a heat of the parts, and slight in- 
flammation ; and this sometimes increases, 
and goes on to ulceration. This disease 
sometimes occurs in children at the time of 
cutting their teeth.” 

In young women the appearati¢es are 
more obscure than in children, and if either 
chlorosis or laceration exist, no physical 
signs can be drawn from the inspection of 
the genital organs; and even the marks of 
violence on the body, unless the resistance 
has been very great, are soon effaced; in- 
deed, after three days it is seldom possible 
to offer an opinion on the subject. But as 
no charge is so easily made as that of rape, 
and none so difficult to be repelled, every 
care must be taken by medical men to avoid 
being imposed upon in such cases. Thus, in 
a charge of rape on a female at the full age 
of puberty, every symptom of forcible in- 
tercourse may be found on the genital organs, 
and yet this may not be the result of a first 
act o: coition, or of that violence which is 
the consequence of a forcible violation of a 
female. It sometimes happens that violence 
has been inflicted on the external parts, for 
the purpose of convicting an innocent per- 
son, against whom a worthless woman may 
have conceived a desire of revenge for some 
real or supposed injury. In the second 
volume of Fonere’s work, Sur la Médécine 
Légale, p. 450, the following case of this 
kind is described :—“A woman, in Martiques, 
accused several of the principal people of 
the place of having violated her grandchild, 
a girl of nine and a half years of age. She 
persisted in the charge, but offered to with- 
draw it provided the parties would accom- 
modate it with her. The only witness was 
the daughter of an innkeeper, in whose inn 
the crime was said to have been committed. 
Fovere, and two ofticiers de Santé, were 
ordered to examine the girl in the presence 
of the judge. They found the hymen un- 
touched, the vagina extremely narrow, and 





a red circle round the pudenda, evidently of 
recent origin, but which, at the termination 
of half an hour, had nearly disappeared ; 
the reverse of what would have occurred if 
it had proceeded from great violence. The 
charge was rejected, the accuser imprisoned, 
and banished from the city.” 

Upon the whole, it must be admitted, 
that there are no anatomical signs by which 
we can attest the presence of virginity. 
When they are singly looked at, they are 
all fallacious, as far as regards the commit- 
tal of the crime; and it is only when re- 
garded together, in conjunction with the 
history of the case, that any approach toa 
correct decision can be expected. 


Errata.—In the last printed lecture the 
following passage in the MSS. was, by some 
accident, lost, and not inserted; and its 
omission was overlooked in correcting the 
proof. It should have come in after the 
paragraph ending “in the crime of rape,” 
page 421, col. Ist :— 

“ But the carnal knowledge, or abuse, of 
a girl under ten years of age is not required 
to be forcible in order to render the crime 
penal; the simple carnal knowledge of a 
child of that age is justly considered as vir- 
tually a rape, from the infancy of the party 
rendering her, in the eye of the law, inca- 
pable of consenting; but above that age, 
and under twelve, the penal character of the 
crime, if the girl consent, is set aside.” 

In the following paragraph, commencin 
“ By an Act of 9 Geo, IV.,” &c., the wo 
“such” should be inserted before the words 
“a rape.” 
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Lecrore IX. 
Ceresro-Spixat Fivip, (continued.) — In- 
crease of the Spaces which it occupies, as 
age advances.—Its effect in Floating and 
Isolating the Roots of the Nerves, and 
Ganglion of the Fifth Pair, during Life, 
and in preventing Friction of the Nervous 
Pulp against its Osseous Parietes.— Ancient 
Opinions on the Uses of the Fluid.—Soem- 
mering’s Conjecture that it was the Seat of 
the Soul.—Possible External Discharge of 
the Fluid, from Fracture.—Its Influence in 
Diseases.—Causes and Effects of its Ab- 
normal Accumulation.—Silence of Patholo- 
gists on these subjects. — Results of Re- 
searches respecting InsaneParalytie Patients. 
Gentlemen :—In the preceding lectures 
I endeavoured to lay before you, in a pre- 
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cise manner, most of the principal facts con- 
nected with, or dependent on, the existence 
of the cerebro-spinal fluid, and [ trust suf- 
ficient was then said to convince you that a 
knowledge of the properties of this fluid, 
and the various functions it is destined to 
perform, is indispensably necessary to every 
one who would acquire an insight into the 
diseases of the nervous centres. We de- 
termined the precise seat of this fluid in the 
subarachnoid cavity, and we demoustrated 
an important fact resulting from its presence, 
viz. that the cerebro-spinal axis is submitted 
to an uniform and constant degree of pres- 
sure, which can never undergo any remark- 
able augmentation, or diminution, without 
giving rise, at the same time, to various 
troubles in the functions of the nervous 
centres themselves. I mentioned, in fact, 
that a very considerable number of diseases 
had their origin in the augmentation of the 
fluid. Finally, I showed that its sudden 
diminution was equally followed by symp- 
toms and accidents of a very serious nature. 

In speaking of the relations of volume 
which exist between the cerebro-spinal axis 
and its containing osseous » I said that 
it was extremely difficult, if not impossible, 
in all cases to determine the exact volume 
and proportions of the brain, from the vo- 
lume or proportions of the cranium; the 
former undergo several modifications under 
the influence of age, disease, growth, &c., 
which should not be neglected. Let us 
pursue this subject a little further. 

As age advances the volume of the nervous 
system diminishes, and this is observable 
not only in the brain, where it has been most 
generally noticed, but also in the spinal 
marfrow. Here is the vertebral canal of a 
woman 86 years of age ; here, again, are the 
brain and cranium; observe how far the di- 
mensions of the former are from correspond- 
ing, in an exact manner, with the dimensions 
of the skull, whose bones are reduced to the 
thickness of a sheet of parchment. See how 
the dura mater is much larger than is neces- 
sary for enveloping the brain; and, con- 
sequently, this vast interval was occupied 
by a fluid. The membranous envelopes of the 
cerebellum are, also, much too capacious ; 
when I inflate them you can judge of their 
dimensions. You also remark the manner 
in which the rachis is curved, but this de- 
pended on the state of decrepitude in which 
the woman was for a long time before her 
death. 

Here, again, is a pathological preparation 
taken from the animal in which I demon- 
strated, when alive, the existence of the 
cephalo-rachidian fluid: you will, perhaps, 
remember that it was the same animal into 
whose system I injected a liquid coloured 
with a solution of prussiate of potash. Look 
here, now, I beg you, and observe how the 
coloured fluid has penetrated into all parts 
of the cerebro-spinal system from the point 
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into which I originally injected it, and that 
merely through the influence of the move- 
ments of inspiration and expiration. Thus 
you see that it is not by theories, or con- 
jectures, more or less hazarded, that I teach 
you physiology, but by facts, by positive 
facts which your senses may verify, which 
will stand the test of experience. 

The cerebro-spinal fluid performs another 
office in the economy which I should not 
omit mentioning. You know that the 
various nerves distributed to the muscles, 
organs of sense, and great viscera, are at- 
tached by what anatomists call roots, to the 
centre of the nervous system. Now, if you 
examine these roots at their origin you will 
find them collected into tine bundles of 
filaments, lying close one upon the other, like 
a horse’s tail, as the older anatomists used 
to say. This is what we see in the dead 
body, but in the living body things exist 
otherwise ; each of the filaments composing 
the roots of the cerebral, or spinal, nerves, is, 
as it were, suspended in the cerebro-spinal 
fluid, and separated from the rest ; thus, in 
the living subject, instead of finding a mass 
of nervous filaments collected together so as 
apparently to form a single chord, or root, 
we should observe each filament distinct 
from the one next to it, and floating, or, at 
least, free, in a liquid medium. In this 
point of view the presence of the fluid ex- 
ercises a most important influence over the 
functions of the nervous system, and you 
can readily conceive why the latter were 
modified in such a remarkable manner on 
its sudden abstraction or diminution. 

A similar fact may be observed in the ex- 
cavation which receives the Casserian gan-+ 
glion, or ganglion of the fifth pair of nerves 
(cavernous sinus); the cavity of the cavernous 
sinus, in which the ganglion is lodged, is 
filled with a quantity of the fluid, surround- 
ing and insinuating itself between the fila- 
ments which compose the ganglion, or aré 
given off by it; and if we open the cavity 
we find the whole space which is unoccupied 
by nervous substance, filled with this fluid; 
thus the isolation of filaments extends even 
to the structure of the ganglia themselves, 

We may assert, without fear of being 
charged with merely conjecturing, that the 
cerebro-spinal fluid also serves to favour the 
movements of the brain and spinal marrow 
in their respective cavities, and prevent any 
injury that might arise from the friction of 
so tender a body as the nervous pulp, against 
the osseous parietes surrounding it. You 
saw how the brain became elevated, or tume- 
fied, and afterwards subsided, at each move- 
ment of respiration. Now, it is difficult to 
conceive how this alternate and constant 
motion could be kept up without the inter- 
vention of the cerebro-spinal fluid. The va- 
rious movements which we execute with 
the trunk in bending, stooping, and twisting 
the body, must necessarily effect more or 
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less displacement of the spinal marrow ; and 
this displacement, Gentlemen, is carried 
much further than is generally believed. 
Thas, if yourun an instrument into any fixed 
point of the vertebral canal while the body 
is in an erect posture, and introduce the in- 
strument through the same orifice in the 
vertebral canal while the latter is strongly 
flexed, you will find that the spinal marrow 
has been touched at two different points 
distant from each other a quarter, or even a 
third of an inch. 

This experiment evidently demonstrates a 
displacement of the nervous substance, con- 
sidered in relation with its osseous enve- 
lop; and hence you can at once compre- 
hend all the utility of the fuid in favouring 
the movement of ascension, and reducing as 
much as posible any friction which the ner- 
vous substance may have to undergo. 

You might expect me to lay before you 
a detailed account of all the ancient anato- 
mists who thought and wrote concerning the 
uses of this fluid, of whose existence some 
of them had imperfect and confused notions. 
This, however, is a task which I shall not 
undertake, for our time can be employed in 
a manner at once more practical and more 
profitable. I may, however, mention, that 
the terms valves, canals, aqueducts, &c., 
which we find in many of the ancients,show 
they were aware of the existence of a fluid 
in some part of the cerebro-spinal axis. 
Their’s were crade ideas; but I cannot 
pass ever with the same lightness an opi- 
pion put forward by the great anatomist 
Sa@MMERING. Sa@MMERING was acquainted 
with the existence of this fluid ; but he does 
not seem to have formed any fixed or accu- 
rate notions of its quantity, qualities, or 
precise situation. He even expressed his 
doubts as to its being a fluid, or merely a 
vapour: In his work entitled The Organ of 
the Soul, he distinguished the soul from 
the brain and its accompanying intellectual 
faculties, and-finally established his “‘ sen- 
sorium commune” in this vaporous matter, 
which he considered as filling the ventricu- 
lar cavities ; thus, without directly stating 
such an opinion, he put forth a hint that the 
ventricular fluid was the seat of the soul. 
“ This fluid,” said he, “ communicates with 
all the cavities of the ventricles, and doubt- 
less performs the functions of a sensorium 


This conjecture, I must confess, is a very 
ingenious one ; however, we cannot admit it. 
In our way of considering the subject, the 
functions and uses of the cerebro-spinal 
fluid are exclusively material and physical. 
Undoubtedly nothing would be more to our 
satisfaction than to find we were enabled to 
explain, by this fluid, the phenomena ofthe 
human intellect, on which so many hypo- 
theses have been made, and which, notwith- 
standing the labours of so many centuries, 
are still involved in a cloak of almost impe- 





netrable mystery ; but, once for all, I never 
saw, nor ever heard, any argument which 
could incline me to believe that the sub- 
stance occupying the ventricular cavities 
was a vapour, much less a spiritual body. 
I think, then, that it is connected with 
various important functions of the brain and 
whole nervous system; but that, indepen- 
dently of this influence, it has no relation 
whatever to any thing metaphysical or intel- 
lectual. The more ancient authors imagined 
that the liquid of the interior of the brain 
flowed to the exterior ; for example, in what 
is vulgarly called a cold in the head ¢ /e cer- 
veau enrhumé.) They thought the liquid 
was discharged from the brain through the 
nostrils. Better instructed at the present 
day, we jaugh at such ideas ; however, the 
discharge of a portion of the fluid might, 
possibly, take place, as a consequence of a 
fracture penetrating into any point of the 
cephalo-rachidian cavity; indeed, one case 
of the kind has actually been observed, and 
we find nothing strange in such an accident. 
Any fracture penetrating ‘»rough the base 
of the cranium, and lacerating the mem- 
branes, might easily give exit to the fluid. 
Again ; there is no absolute impediment to 
the fluids being discharged through the nos- 
trils. Ido not say that this actually takes 
place, but you have only to consider the 
anatomy of the base of the brain to see that 
it is possible. In fact, what is there to 
prevent a quantity of the cerebro-spinal fluid 
passing forwards wader the arachnoid, as 
far as the cribriform plate of the wthmoid 
bone, descending along with the filaments 
of the olfactory nerve, and passing across 
the pituitary membrane, to be discharged 
by the nose ? We know how permeable the 
membranes are in the living body ; experi- 
ments might be made on the subject, and I 
have no doubt but that the liquid of the 
subarachnoid cavity at the base of the brain 
would traverse the hard and soft parts in 
the way I have described. 

Here an anatomical question presents 
itself for examination, viz., to determine 
whether or not the infundibulum may not 
serve for the passage of the fluid from the 
interior to the exterior of the brain? This, 
Gentlemen, is a question which I am not 
prepared to solve ; it requires more attention 
than I have as yet been able to bestgw on 
it. All I can say is, that I have discovered 
the presence of veins passing from the pitui- 
tary body into the carotid sinuses; this may 
lead us in the way of further progress, but 
any thing I could advance at present must 
be mere conjecture, from which, as you 
know, I always make it a principle to ab- 
stain. The facts now mentioned, with those 
I have already had the honour of submitting 
to you, prove, in the most evident manner, 
the connection which exists between the 
cerebro-spinal fluid with many of the most 
important diseases of the nervous system ; 
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yét, strange to say, you will not find a single 
work on the Practice of Medicine which 
even mentions the possible influence of this 
fluid on the various nervous complaints 
treated of in them. This is a grave omis- 
sion. Whenever the quantity of the cerebro- 
spinal liquid is augmented, and the volume 
of the brain remains undiminished, it is evi- 
dent that the pressure which the central 
organ of the nervous system has to bear 
must be augmented proportionably ; hence 
a source of various derangements in its 
functions. The experiment which I have 
shown you demonstrated that the augmenta- 
tion of this fluid might be produced by a 
variety of different causes; amongst the 
latter we should remark the obliteration of 
the point of communication between the 
fourth ventricle and the external, or great 
cavity of the subarachnoid tissue. When- 
ever this takes place the quantity of fluid 
must be more or less increased in the cavity 
of the ventricles, and if that be carried to a 
high degree the cerebral faculties are de- 
stroyed. The first case of this kind which 
I had oceasion to observe was while exam- 
ining the body of a female singer, formerly 
connected with one of our first theatres, who 
died in a state of mental alienation at La 
Saipétriére. Dr. Canswetr, of the Univer- 


sity College, Londen, dissected the body. 
We foand the external orifice of the fourth 
ventricle obliterated, and all the internal 
cavities distended with a quaatity of fluid ; 


hence we may lay it down as a fact, that 
augmentation of the cerebro-rachidian fluid 
produces a notable diminution, sometimes 
carried to destruction, of the intellectual 
faculties. 

The presence of a false membrane block- 
ing up the point of commanication between 
the external and internal cavities is not the 
sole cause of the fluid's being accumulated 
in the latter; this is sometimes occasioned 
by causes purely physical, which prevent 
the absorption of the fluid,—a phenomenon 
we sometimes observe in the cavities of the 
eye; hence, should any physical cause pre- 
vent it from being removed by the absorb- 
ents, the fluid may become accumulated in 
more or less quantity. The obliteration of 
one of the principal sinuses may also pro- 
dace accunbulation of the fluid, and, in con- 
sequence of this abnormal state, diminution 
of the mental faculties. A similar species 
of disease is seen in those peculiar oedema- 
tous affections of the limbs depending on 
obstruction of the crural and iliac veins. 
Other mechanical causes may produce 
analogous effects. Thus, an osseous tumour 
projecting from the basilar process of the 
occipital bone, may force up the soft parts 
immediately in contact with it, and com- 
pletely close the entrance of the fourth ven- 
tricle, by the degree of pressure which it 
must necessarily occasion. Idiotcy some- 
times depends on a cause of this kind. Seve- 
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ral other tumours, and cysts, tubercles, &c.; 
developed in the neighbourhood of the third 
ventricle, or aqueduct of Syivivs, may also 
exercise pressure on the fourth ventricle, 
shut up its orifice, and determine an aug- 
mentation of the fluid. But, let me ask, in 
what work on general or special pathology 
do you find facts of the interesting kind of 
those just mentioned, either examined as 
they ought to be, or even hinted at? The 
authors of treatises on the pathology of the 
nervous centres content themselves, for the 
most part, with noting the degree of red- 
ness, injection, thickening, &c., in the cere- 
bral membranes ; they describe, with some 
care, the various conditions of the nervous 
pulp, whether hardened or softened, whether 
containing pus, extravasated blood, &c., 
and several other phenomena, which are far 
from meriting the exclusive attention they 
bestowed on them; but they neglect pene- 
trating more deeply into the nature of seve- 
ral other appearances, whose causes would, 
perhaps, lead much further in the knowledge 
of a set of diseases universally acknow.- 
ledged to be the most difficult and the most 
obscure. To confess the truth, so far as the 
cerebro-spinal fluid is concerned, the patho- 
logy of the brain and spinal marrow is com- 
pletely in its infancy. 

I have thus made you acquainted witha 
certain number of phenomena depending on 
the increase of the fiuid produced by oblite- 
ration of the external orifice of the fourth 
ventricle ; but this is not the only cause of 
such augmentation; we have several others ; 
we frequently observe it, for example, in the 
paralyses of mad and insane persons, in 
whom the intellectual faculties are reduced 
to the lowest possible state of degradation. 
Examine those unfortunate wretches in the 
wards of the Hospital of Ineurables ; there 
you will see them absolutely reduced to the 
single faculty of deglutition; every other, 
whether mental or nervous, seems totally an- 
nihilated ; they are without hope and with- 
out desires; incapable of a single thought 
or movement, theugh, fortunately, with- 
out pain; their members become rigid and 
contract, and, like the Fakirs of India, you 
will see theirnails growing until they pene- 
trate into their flesh. I have reflected on 
this subject with some care, and attentively 
examined the brains of a great number of 
insane paralytic patieats, and found the 
following resuits, which I shallcommunicate 
in a brief form:—The brain itself is in the 
most complete state of atrophy. Onopening 
the skull we find an appearance of brain 
filling its cavity, but on nearer examination 
we see nothing but some nervous matter 
here and there ina bagof liquid. The af- 
fection of which I now speak is a most 
serious one, and we can never hope to cure 
it unless we see the patient at the very com- 
mencement, when it first manifests itself by 
a slight difficulty of lifting or moving one or 
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more limbs. Look at the mode of progres- 
sion of certain insane persons at the begin- 
ning of the disease ; you first remark some 
slight difficulty in moving an arm or a leg, 
and when once this occurs you may be sure 
the unfortunate patient is destined, sooner 

or later, to fall into a state of complete im- 
becility and paralysis. Difliculty of uttering 
certain sounds, also, indicates a commence- 
ment of the same condition of the brain. It 
is to M. Esevrrot that the science is indebt- 
ed for these observations. In paralytic 
madmen it would seem that the nervous sub- 
stance is absorbed. The quantity of liquid 
we find after death evidently depends on 
the law already explained to you, viz., that 
in proportion as the brain loses its volume 
the quantity of fluid is increased, and fills 
up what would otherwise be a vacuum. 


Let us now turn toa few other pathological 
facts, with which we shall conclude. Whence 
comes the augmentation of the fluid ob- 
served in some individuals cut off by cere- 
bral congestion? In some deranged persons, 
whose imaginations were highly exalted, 
who exhibited an ambitious demonomania 
of the highest degree, rapid congestion of 
the blood towards the head was observed 
during life, and after death a great quantity 
of the fluid in the cerebro-spinal cavity, 
Were their ambitious ideas suggested by 
the stimulus of too active a secretion’? The 
appearnce of delirium during pneumonia is 
a dangerous symptom ; whenever delirium 
sets in about the seventh or eighth day of 
the disease, you may be sure the circulation 
of the blood in the brain is disturbed, and 
that you will find more or less fluid after 
death. In cerebral fever we also know how 
the faculties are exalted, and accordingly 
we find a large quantity of fluid, especially 
in young children, in that disease. 

Finally, We have to mehtion some other 
diseases of the brain which present them- 
selves externally, for example, hydrocepha- 
locele, and other t 8, posed partly 
of cerebral matterand partly of ftuid. There 
are several malformations, also, which de- 
pend solely on the manner in which the or- 
ganization of the brain is modified by this 
fluid when too much augmented ; as an ex- 
ample of this I might cite the condition of 
the Brain in acephalous children. It is un- 
necessary for me to insist at further length 
on this point of the subject, though it is one 
which, as you see, is greatly neglected by 
medical men. At our next meeting we will 





examine the comparative physiology of the 
cerebro-spinal fluid. 





CLINICAL RESEARCHES 
INTO THE 


DISEASES OF OLD PERSONS, 
Conducted at the Hospital of Salpétriere, 
By MM. Hourmann and Decnamere. 





PNEUMONIA SENILIS. 

We conclude our analysis of these in- 
teresting memoirs, from the September and 
October numbers of the Archives Générales 
de Médécine, 1836. The present memoirs 
are numbered IV. and V. 

In the preceding memoirs, which we 
analysed in Tne Lancets of October 17th, 
1835, page 97, (No. 633), January 30th, 1836, 
page 704, (No. 648), and April 30th, 1836, 
(No. 661), the authors gave a description of 
the peculiarities of the pulmonary apparatus 
in old persons, during heaith, and also point- 
ed out the most remarkable pathological 
phenomena accompanying the pneumonia of 
old people. In the memoirs now before us, 
they treat of the causes, symptoms, and 
therapeutics of the disease. It may be well 
to observe that their conclusious are founded 
on 109 cases, minutely noted down, day by 
day. Of the 109 patients, 33 were cured, 
9 died, but were not examined after death, 
and 67 died and were examined with care. 


1. Causes.—The authors have already 
shown that old persons are constantly sub- 
ject to a mucous discharge from the lungs, 
and a permanent state of congestion, which 
is more or less marked. These two con- 
ditions constitute the most active predispo- 
sition to pneumonia. After these come the 
rigidity of the respiratory apparatus, pro- 
duced by age. Of the direct causes, cold 
is one of the most constant; then come 
changes of temperature, prolonged confine- 
ment to the horizontal position in bed. The 
influence of this latter cause i§ shown by 
the facts that intervesicular pneumonia 
always occupies either the posterior edge 
of the lung, or the totality of the inferior 
lobe, while vesicular pneumonia of the 
posterior edge is twice as frequent as that 
of the anterioredge. Again, the much greater 
frequency of pneumonia on the right side 
can only be attributed to the circumstance 
of people more generally lying on that side ; 
and in asthmatic persons who die in a state 
of orthopnea, we very often find the base of 
the lungs highly congested. 
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2. Move or Invasion.—Pneumonia at- 
tacks old people in two modes, perfectly 
distinct from each other. In the first form 
the disease commences suddenly, with a 
stitch in the side, preceded or not by cold 
shivering. At the hospital of Salpétriére, 
the commencement of pneumonia is always 
excessively acute during the months of 
March and April. The shiver and pain in 
the side are more frequent; they are ordi- 
narily preceded by headach, coryza, wan- 
dering muscular pain, for one or two weeks, 
and immediately after the development of 
the disease the patients fall into a state of 
stupor and adynamia. 

In the second form we observe neither 
shivering nor pain in the side; but the 
invasion of pneumonia is marked by general 
uneasiness, sense of weakness, increase or 
irregularity in the respiratory movements, 
a short brokeh cough, and some heat of 
skin; evén these symptoms, slight as they 
ate, do not always exist. In some cases, 
the cough, and heat of skin, are absent; 
and all we observe is some feebleness, 
joined to general uneasiness; the patient 

eeps his bed, and perhaps loses his 
appetite; in some cases, even when cough 
and difficulty of breathing pre-existed as 
symptoms of an old catarrhal or asthmatic 
affection, they y diminished or dis- 
appeared when the pneumonia declared it- 
self. The authors have remarked this 
singular fact on several occasions. 
ally, in some cases of still more 
obs¢uré origin, the old women did not even 
complain of feebleness or general uneasiness ; 
they present no external appearance of a 
change of health ; they eat, walk, and sleep 
in the asual mariner; then feel a little 
fatigue, rest a few moments on the bed, and 
expire. This constitutes one of the sudden 
deaths at the old women’s hospital; the 
body is opened, and a large portion of the 
pulmonary parenchyma is found in a state 
of suppura’ As ati example of this, we 
find the case of a woman, 85 years of age, 
received into the hospital for a simple in- 
digestion ; a few days afterwards she was 
seen by one of the authors, at the visit; 
spoke to him in a gay tone of voice, and 
endeavoured to crunch, with her toothless 
jaws, a morsel of biscuit, to prove the 
excellence of her appetite. M. H. was still 
in the ward when word was brought that 
the woman was in the agonies of death. 
Such, in fact, was the case ; on hastening up 
he found her dead, a piece of biscuit still 
between the lips. On examining the body, 


the whole of the inferior lobe of the right 
lung was found in a state of complete sup- 
puration; there was no trace whatever of 
any foreign body having found its way into 
the larynx, trachea, or air passages. 

After having examined at some length 
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monia may be connected with the actual 
seat of the disease, the authors turn to a 
still more important question, hitherto com- 
pletely neglected by writers, and ask how 
far may the form in which pneumonia 
senilis commences, be influenced by pre- 
existing diseases of the heart or brain? To 
answer this question we must turn to the 
cases observed at the hospital, where we 
find that disease of the brain or heart 
existed, Ist, in 11 out of 49 cases of vesi- 
eular pneumonia; 2nd, in 7 out of 18 cases 
of intervesicular pneumonia. Now, out of 
these 18 cases in which the disease was 
complicated with complaints of the brain or 
heart, it assumed the latent form in 15 in- 
stances. In the remaining cases, the form 
of commencement was very little inclined to 
either side ; i. e. the acute and latent were 
in nearly equal numbers. 


3. Symproms.—Instead of a general de- 
scription of symptoms, the authors take the 
rational, physical, and general signs apart, 
and gualyse each separately, 


(a.) Pain —In the majority of cases of 
pneumonia senilis we observe nothing but a 
vague kind of pain, occupying either the 
affected side, or generally the front of the 
chest ; the pain is independent of any in¢ 
flammation of the pleura, and, in some cases, 
especially those of a typhoid charactér, the 
pain, although diffused, is angmented ondér 
the slightest pressure. 


(b.) Dyspnea.—In many cases the patients 
make no complaint of a difficulty of breath- 
ing ; the movements of the chest, however, 
are very irregular. The more or less com- 
plete absence of dyspnea is seen in inflam- 
mation of the inferior lobe; but when the 
superior lobe is the one attacked the face is 
purple-coloured, and the difficulty of respi- 
ration becomes extreme. 


(c.) Cough.—This symptom merits more 
attention in the old person than jn the adult. 
It exists in most cases, bat is ofien so feeble 
that the patient pays little or no attention to 
it. Sometimes he coughs only two or three 
times during the day, sometimes the cough 
exactly resembles that of bronchitis, and at 
others assumes a peculiar character, which 
is of great importance in the diagnosis of 
obscure cases. At each effort to cough the 
thorax is not gradually elevated by several 
successive shocks, as we see in bronchitis, 
but is formed of one or more little sudden 
efforts, without any inspiratory movement 
preceding them. Its timbre is sharp and 
silvery at the commencement, but soon be- 
comes more moist, and accompanied with a 
gurgling in the back of the throat at each 
cough, 


(d.) Expectoration.—The characters which 
the ex pectorated matters present in the pneu- 





how far the form of development of pneu- 


monia of adults are very rarely seen in that 
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of old persons. Expectoration is often ab- 
sent, and in many other cases exists only 
for very limited periods ; in many instances 
it is suddenly In 17 out of 61 
eases the expectorated matter was mixed 
with blood, and of these 17 cases 11 com- 
meticed in the acute form, 5 in the latent. 
When the sputa are not bloody, they are, 
most commonly, grey, greenish, opaque, and 
sometimes coutinue unaltered to the end of 
the disease, sometimes become purulent. 

Thus it is seen how clearly the rational 
signs of pneumonia senilis are modified by 
the state of the pulmonary apparatus in aged 
persons ; the habitual bronchorrhcea to which 
they are subject would naturally communi- 
cate a special character to the expectorated 
matter, while the peculiarities of the thorax 
and lungs already pointed out must have 
an equal influence on the nature of the cough 
and dyspnea. 


First Degree. Auscultation.—Let us now 
turn to the physical sigus. 

The invasion of vesicular senile pneumonia 
is generally announced by the follapwing 
Bigns :—In common cases the respiratory 
murmur is feeble in the point where the in- 
flammation is developing itself; sometimes 
it becomes stronger, and assumes the bron- 
chial ‘character, or it may be alternately 
strong and feeble. The crepitating rale, 
stich as we hear it in the adult, is extremely 
rare. The buile composing it are always 
larger and moister; in some cases, however, 
it is dryish, and then resembles the noise of 
dry parchment rubbed between the fingers. 
This modification of the respiratory sound 
is easily explained when we remember the 
great size of the pulmonary cells in the lungs 
of aged persons. However, in the majority 
of cases the first stage of senile pneumonia 
is only marked by a mucous raie, sometimes 
resembling a true gargowilement, from the 

wantity of macus in the air passages, and 
this form of rale is principally observed in 
langs of the second and third type. In some 
cases of old women of the second category, 
(see first Memoir), the authors recognised 
a real souffté tubaire at the root of the lung 
attacked, which appeared and disappeared 
alternately, after death this portion of the 
lung being found perfectly healthy. This 
is a point of much importance to be noticed, 
though it has been passed over by all other 
writers, for it might lead to frequent errors 
of diagnosis; the facility with which this 
soufflé tubaire occurs in old people, may, 
however, be explained by the great size of 
the bronchial tabes, and the atrophy of the 
pulmonary parenchyma. Hence, when the 
neighbouring portions of lung are in a state 
of congestion the soufflé tubaire is developed 
at the reot, and merely indicates an increas- 
ede of the respiration. Again, in sub- 
jects of the first category, when pneumonia 
sets in, the increased activity of the healthy 





portion of lung changes the sound emitted, 
and gives rise to a rale exactly similar to 
the vesicular respiration of the adult, this 
modification merits an equal degree of atten- 
tion with the former. 


Second Degree.—A total absence of the 
respiratory sound is more seldom noticed 
in the old person than in the adalt; the ear 
almost constantly distinguishes a soufflé tu- 
baire. Another point of difference between 
the stethoscopic signs in adult and senile 
pneumonia is, that the resonance of the 
voice over the hepatized lung is not so con- 
stantly connected with souffié tubaire in the 
latter as it is in the former. In many cases 
this may depend on the natural weakness of 
the voice; and when the resonance does ex- 
ist, it resembles much more oegophony than 
broncophony. 


Third Degree.—The signs of the third de- 
gree, or stage, are commonly confounded 
with those of the second ; in some cases, as 
the inflammation advances, the resonance of 
the voice and the souffié diminish, the rale 
muqueux becomes more abundant, and ex- 
tends over both sides of the chest. In some 
cases the disease went through all its pe- 
riods without giving rise to any rale what- 
ever. 

The remarks now made sufficiently de- 
monstrate how the pneumonia of old persens 
is much more liable to be masked, and to 
remain latent, than the same disease in the 
adult. 

The relations between the heart and lungs 
are much closer in the old person than in 
the adult ; hence, whichever lung be affect- 
ed, the sounds of the heart often undergo a 
sensible modification. In some cases the 
authors have seen a bruit de soufilet com- 
mence and disappear with the pneumonia. 

When the inflammation occupies the an- 
terior edge of the lung, which, as we said 
before, (mem. Ist,) habitually laps over the 
heart and partly covers it, then a crepitat- 
ing, or mucous rale is heard over the heart, 
and what is very remarkable, in some cases 
only at each pulsation of the heart. Here 
the sounds of the heart diminish, and finally 
disappear altogether. In other cases the 
heart, instead of being covered with the in- 
durated lung, is pushed on one side; its 
pulsations are weakened, and. its sounds 
with them. Finally, in one case, where the 
left inferior lobe was indurated, the heart 
was pushed forwards against the chest; 
and when the ear was applied, it seemed as 
if the heart actually touched the ear, com- 
municating, not a shock, but a simple move- 
ment of elevation. 

Auscaltation, then, is liable to lead us 
astray in diagnosticating the pneumonia of 
old persons ; hence we should always com- 
bine it with percussion, whose aid will be 
found valuable. Before hepatization takes 




















place, the sound is more modified than in the 
adult; but in examining aged persons we 
should always remember, that a souud clear 
enough for the adult would be, generally 
speaking, obscure for the old person. For 
the same reason, the sound over an bepa- 
tized lung is seldom completely dull. 


The signs already mentioned belong 
equally to the two forms of senile pneumo- 
nia. However, without positively affirming 
the fact, our authors think that intervesicular 
pneumonia is distinguished from the vesicu- 
lar form by the fol'owing signs :— 

Ist. Expectoration, particularly of blood, 
is most frequently absent. 

2nd. The same may be said of the pain in 
the side. In 18 cases it was observed only 
twice. 

$rd. Dyspnoca seldom exists. 

4th. The disease commonly begins by a 
diminution of the respiratory sound, and by 
a sonorous rale, or by a rale muqueux be- 
coming more fine and close in some given 
point. 

Gexerat Symptoms.—We now arrive at 
the general symptoms accompanying senile 
pneumonia; aud here we may commence by 
remarking, that they are frequently of the 
most obscure nature ; in fact, inflammation 
of the lang, in cld persons, may attain a 
maximum of intensity, and even produce 
death, without causing the slightest appa- 
rent derangement of the general health, 
Senile poeumonia seldom runs its course 
without having given rise to some derange- 
ment of the intellectua! faculties, which 
commonly sets in at the period of suppura- 
tion, though it may break out much sooner, 
In most cases the disturbance of the intel- 
ligence shows itself by delirium, but, which 
is peculier to old persons, im many other 
cases, by a simple diminution of all the in- 
tellectual faculties, without any trace of 
delirium or incoherency. 

The influence which senile pneumonia 
exercises over the digestive tube is much 
greater and more manifest than what we 
observe in adults. This is shown by the 
development of diarrhoea, or constipation, 
with the inflammation; the former is prin- 
cipally seen at an advanced stage of the 
pneumonia, and has a greater tendency than 
in the adult to set in after the use of pur- 
gatives. The state of the tongue in those 
old persons merits particular attention. It 
hardly ever presents the elevated red papillz 
we see in the adult tongue ; it is mostly dry, 
smooth, and horny-looking ; sometimes split 
in all directions by the drying and cracking 
of its epithelium; it is at other times point- 
ed, or broad and flat, of a smooth, uniform, 
brown-red, or brown and black. We should, 
however, be aware, that other states of the 
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tongue have no connection whatever with a 
typhoid disease ; they are equally observed 
in the most regular and in the most adyna- 
mic pneumonies. The state of the pulse in 
the pneumony of aged persons is far from 
bearing the same relation to the heat and 
moisture of the skin that it does in adults; 
the fact is, we seidom find senile pneumonia 
presenting the united symptoms of strong, 
Juli pulse, and hot, moist skin. The reader 
should keep in mind what has been already 
said concerning the habitual frequency of 
the pulse in aged persons, whence it should 
never be regarded as frequent until it has 
reached at least 90. The pulse does obtain 
this standard in many cases of senile pneu- 
monia; but this often happens only when 
the disease has acquired a certain intensity, 
and in other cases only towards its termina- 
tion. The force of the pulse manifests itself 
even less frequently than its quickness; in a 
very great number of patients it was small 
at the commencement of the disease. The 
pulse is also very often intermittent, espe- 
cially in cases of passive congestion of the 
lung, simulating pneumonia, The heat and 
moisture of the skin are very variable, In 
most cases the skin is hot and dry; but in 
several others it preserves its normal state 
to the very end of the disease. 

From an appreciation of the different sym- 
pathetic disorders which present themselves 
during the course of senile paeumonia, the 
authors propose to divide it into three pria- 
cipal species, the characters of which we 
shall now briefly enumerate, The frst, or 
inflammatory species, is excessively rare. 
The adynamic form is commoner, and may 
be distinguished into two varieties. The 
commencement of the first variety does not 
present anything very particular; but as the 
disease advances the patient falls into a 
state of extreme prostration; the skin be- 
comes warm and dry, the face highly co- 
loured, the lips covered with a dirty crust, 
and the intellectual faculties are very dull. 

The depression of the muscular power is 
one of the most remarkable symptoms of 
this variety, and the pulse gradually sinks 
to the moment of death. This form has been 
noticed by authors ; but they bave neglected 
another variety, which may be called the 
typhoid. Here the symptoms just enume- 
rated exist; but, on the one hand, they are 
preceded by the mode of mvasion already 
described as c in the months of April 
and May; and, on the other, are almost 
always accompanied by disorder of the 
bowels, vomiting, diarrhoea, tympanitis, &c. 
The nervous system seems profoundly at- 
tacked in these cases; various parts of the 
body, such as the calves of the legs, heels, 
&c., are the seat of violent pain ; the abdo- 
men is excessively sensitive, yet examination 
of the body shows no cause for this. The 
most prominent pathological changes found 








after death from this variety are, nuclei of 





pulmonary lexy, mixed, through the he- 
ab ty with the pultaceous state 
which M, Andral assigns to the lesion of 
the lungs in typhus fever. We also find ex- 
travasated blood in the bronchi, and various 
ints of the ceilular tissue are occupied 
large and deep ecchymoses. The intes- 
tines present various traces of inflammation, 
seen in the redness and softening of the 
mucous membrane, and in many cases the 
authors saw an anormal development, with- 
out ulceration, of Brunner’s glands. This 
form of pneumonia is hardly ever observed 
at Salpétriére, except during the months of 
April and May ; and what is more curious, 
the young infirm girls of the hospital are 
now and then attacked by it. 


State or THE BLoop.—This furnishes one 
of the most remarkable special characters of 
senile pneumonia. The inflammatory buff 
of the blood drawn in bleeding is a pheno- 
menon, almost invariable, of pneumonia in 
adults ; on the contrary, this symptom oc- 
curs in a minority of cases of senile pneu- 
monia. Thus, in twenty-four bleedings the 
blood exhibited the buffy coat only eight 
times; perhaps, however, this absence of 
the buffy coat may not entirely depend on a 
change in its nature, but may be influenced 
by other circumstances, which we should 
take into account, Thus, in pneumonia 
affecting the adult, the blood flows with a 
free and vigorous stream. In the old per- 
son, on the contrary, the blood often trickles 
from the vein instead of issuing by a jet. 
Now, it is well known how considerably 
the formation of an inflammatory crust is 
influenced by this latter circumstance. Pas- 
sing over the details into which our authors 
enter on the duration and diagnosis of senile 
pneumonia, we arrive at the 


TREATMENT OF THIS DISEASE, 


Here the authors, with a discernment 
which does the highest credit to their judg- 
ment and soundness of reasoning, decline 
giving a statistical account of the effects 
resulting from the treatment of pneumonia 
senilis at the Hospital of Salpétritre. We 
are ourselves as firmly convinced as any one 
can be of the immense advantages which are 
attained by the application of the numerical 
method to medicine; but when this method 
is applied to the therapeutical part of the 
science, it requires the greatest caution, and 
a sage appreciation of various circumstances, 
to avoid falling into involuntary error, and 
leading our readers as well as ourselves 
astray. Our task for the present shall, 
therefore, be confined to pointing out some 
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of the principal indications which experi- 
ence has shown to be especially applicable 
to the treatment of senile pneumonia. 

(A.) The first precept which we have to 
notice is, that sanguineous emissions must 
not be pushed too far in aged patients ; 
however, in the inflammatory form, three or 
four bleedings, of 12 oz. each, may be prac- 
ticed at the commencement without any 
danger, and have often produced excellent 
results. Venesection is, also, indicated at 
the origin of latent pneumonia originating 
in passive congestion ; unfortunately, how- 
ever, an adynamic state is very apt to set in, 
and here we should continue the antiphlo- 
gistic treatment, with mild tonics, and a 
diffusible stimulus, as Malaga wine, cam- 
phor potion, &. The adynamic state is 
also combatted by the application of large 
sinapisms to the legs, chest, or, above all, the 
precordial region. In the second stage of 
senile pneumonia the question of venesec- 
tion becomes more delicate, and must en- 
tirely be regulated by the state,of the 
patient’s strength. In the third, or suppu- 
rative stage, it is not to be thought of; the 
effect of blood-letting is often to put a sud- 
den stop to the expectoration, and thus in- 
duce a state of asphyxia, rapidly mortal. 

(B.) The obstruction of the bronchial 
tubes by a quantity of viscid mucus patu- 
rally indicates the use of emetics; these, in 
fact, are employed with great benefit, but 
unfortunately produce only a temporary 
effect, the bronchi becoming quickly ob- 
structed again. 

(C.) The principal revulsive means on 
which we can rely, in the pneumony of old 
persons, is a blister to the chest. Our au- 
thors speak highly of its utility, applied in 
the first onset of adynamic pneumonia espe- 
cially ; they prefer drying it rapidly, and 
applying a second or third, and second their 
effects by purgatives. 

Such are the principal remedies (simple 
enough, as it may be seen) in senile pneu- 
monia. There are several other secondary 
ones; but we shall only notice two, viz., 
kermes mineral and narcotics. The kermes 
should be employed in much higher doses 
than are ordinarily administered to adults, 
6,8, or 10 grains, for example. The vomit- 
ing which the remedy frequently induces in 
this quantity, is advantageous, 

As to narcotics, which are often employed 
with such benefit in the adult, we should 
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never administer them to the aged patient, 
except under special circumstances, as vio- 
lent nervous agitation, severe pain in the 
side, &c., otherwise they only serve to aug- 
ment the adynamia, arrest the expectoration, 
and facilitate the congestion of blood in the 
lungs. 

Regimen.—Numerous experiments have 
demonstrated, that the rule of severe diet is 
not applicable to the acute affections of old 
people. The antiphlogistic treatment is 
wonderfully aided by a small quantity of 
broth, or alittle soup. In a word, the atten- 
tion of the medical man should never be 
withdrawn from the patient’s strength, which 
should measure the activity of the treat- 
ment to be employed. 
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CURVATURE OF THE SPINE. 


To the Editor of Tut Lancer. 


Sir:—I am desirons to offer a few ex- 
planatory remarks upon my late communica- 
tion to Tue Lancet, in consequence of some 
observations of Mr. J. B. Harrison, of 
Manchester, in Tut Lancet of Nov. 12th, 
1836. Mr. H. says, “Omitting the cases 
of scrofulous caries of the spine, and those 
of simple displacement, attended with a 
change in the configuration of the vertebra, 
as being unfit for mechanical interference, 
what would be the proportion of cases in 
which it might be resorted to with safety?” 
This sentence would erroneously induce the 
reader to infer that such were the sentiments 
stated in my letter. I do omit cases of 
“Serofulous Caries,” but I do not omit 
those “of simple displacement, attended 
with a change in the configuration of the 
vertebra, as being unfit for mechanical 
interference.” No expression of mine, that 
I am aware of, can justly lead to a contrary 
interpretation. This short sentence of Mr. 
Harrison involves two distinct propositions : 

Ist. What are the primary effects of dis- 
placement upon the implicated vertebree 
themselves? This I will illustrate by a 
reference to the outward curvature, or 
hump-back. A person contracts the habit 
of stooping forward; in that position the 
bodies of the vertebra are pressed nearer 

ether in front, and are equally separated 
ind; the interverteb ral substance is 
necessarily compressed before and expand- 
ed ly. When the posture is changed, 
and the figure becomes erect, the vertebra 
resume their p situations, and the in- 





tervertebral cartilages, relieved from un- | 


equal pressure, recover their natural forms, 
and no mischief ensues. When this dis- 
Position is too frequently adopted, or too leng 
continued, some of the articulating ligaments 
are unduly stretched, others are too much 
contracted. Under these circumstancs al- 
yen of posture is no longer followed by 

a complete displacement of the vertebra, 
and the fibro-cartilages remain permanently 
compressed before, and equally expanded 
backward : in this way a great number of 
hump-backs take their origin. I have my- 
self witnessed, amongst many cases, a v 
distressing one thus produced. A fine, tall, 
and healthy youth was articled to an at- 
torney; in his clerkship he contracted a 
habit of stooping at the desk from morning 
to night; he became visibly round-shoulder- 
ed, and before the articles expired he had a 
backward protuberance, decided difficulty 
of breathing, and palpitation of the heart, 
digestion was impaired, and the bowels 
were rendered torpid, the lower limbs were 
extremely feeble, the countenance became 
furrowed, care-worn,andaged, Other dis- 
tressing symptoms supervened, and before 
the age of forty, a constitution originally 
good, was worn out and exhausted. The 
spinal complaint was obviously produced, 
in this case, by ray 4 down, and bending 
constantly to the d The vertebre in 
front were pressed near together, and the 
intermediate cartilages were proportionately 
extenuated ; behind, matters were reversed ; 
the vertebre gradually receded, and the 
cartilages expanded. In process of time 
the vertebra, continually approximating the 
cartilages in front, were partially removed 
by absorption. The vertebre now came 
into closer contact with one another, and, 
their bony structure giving way to the pres- 
sure, the bodies became more or less wedge- 
shaped. This process was not effected by 
ulceration, or caries, for the vertebra were, 
as remarked by an eminent surgeon at 
Lyons, in a similar case, hard, and smooth, 
and seemed to have been separated, as it 
were, by something like a file. While this 
was going on in front every thing was re- 
versed behind ; the vertebra were separated 
more and more, while the cartilages grew 
thicker and thicker. The truth of this state- 
ment will be confirmed by examining the de- 
formed skeletons in ouranatomical museums. 
These, it will be seen, are the common ap- 
pearances exhibited in our several collec- 
tions. They completely refute the doctrine 
of Mr. Pott, that, as a necessary consequence 
of the posterior deformity, caries is always 
an accompaniment. 

The sufferings of Sarah Hawkes, detailed 
in my former communication to Tue Lancet, 
and more fully by Dr. Harrison, bear 
strongly upon this important point. The 
engravings show to what an extraordinary 
degree her spinal column was bent when 
the treatment began, and how successfully 
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it was rectified by the process adopted for 
her cure. 

It is stated in the history of the case,* 
that the “ fore part of the trank, and the in- 
ferior extremities, describe more 
than three quarters of a circle. The fore 
part of the crest of the right ilium actually 
passes five or six inches over the edge of 
the sternum; the right buttock is forced 
under the scapula of the same side; the 
middle ef the spinal column presents the 
shape of a horse-shoe, with the toe standing 
upwards, and the heels turned inte the right 
flank.” In this miserable condition the 
patient endured existence for two whole 
years, and was then restored to an excellent 
figure, and excellent health, by a mode of 
cure practised by Dr. Harrison, aud which 
is equally simple and efficacious. During 
this long period the bodies of the vertebrae 
must, in front, have been extensively sepa- 
rated from one another, and been equally 
cast together backwards.t Not only were 
the fibro-cartilages expanded before, and 
contracted behind, but the vertebra had, 
probably, suffered so as to become wedge- 
shaped. It is difficult to conceive how this 
extraordinary alteration could have been 
effected without great changes in the forms 
both of the bones and cartilages. It is 
equally certain, that had any of the vertebra, 
or cartilages, been ulcerated, wastiug hectic, 
and death, must have supervened, as we 
see in all such instances. 

The case of Master Wood, detailed in 
Dr. Harrison's letter to Sir B. C. Brodie, is 
another proof that the hump-back, in its 
most ageravated form, does not necessarily 
imply structural mischief in the vertebra, 
or any portion of them that is incurable. 
Had their organization been affected, and 
suppuration ensued, instead of being re- 
stored, by the treatment pursued, to good 
health and a fine figure, he would have 
sunk under it. The happy termination of 
these two cases, and of many similar ones, 
demonstrates the fallacy of Mr. Potts’s once 
popular doctrine, which has been entertain- 
ed to the present time by some of the most 
distinguished members of the profession. 
In both the instances referred to the vertebra 
were displaced, or partially dislocated, and, 
probably, rendered cuneiform, but they had 
not suffered in the least from ulceration, or 
caries. The disease was originally seated 
in the ligaments, where Dr. Harrison has 
always placed it. They were elongated, 
and permitted the vertebra to change their 
situations in the manner described. In this 
simple way the distortions were produced, 
and the mode of cure instituted for their 
removal was equally unique and successful. 

Having replied to the former part of your 
correspondent’s proposition, and shown that 





* See the case of S. Hawkes by Dr. Harrison. 
+ See my first print in Tux Lancer. 





the worst examples of deformity can be 
permanently cured, I have still to deal with 
the second, “ The Scrofulous Caries of the 
Spine.’"* i shall not enter upon that ill- 
understood, and frequently misapplied, 
term, “ Scrofula,” or its consequences, but 
meet the question on its broad basis, and 
say, at once, that from whatever causes 
caries takes place the complaint is of a dif- 
ferent nature from the oue to which Dr. 
Harrison’s practice applies. It has been 
shown by him, that spinal distortions ori- 
ginate, Ist, in the bones; 2nd, in the fibro- 
cartilages ; and, S3dly, ia the articular 
ligaments. 

The first is the only species noticed by 
Mr. Pott. He conceived the outer curvature 
to be always an affection of the vertebre., 
Here Dr. Harrison is at issue with this ac- 
complished surgeon, having admitted, again 
and again, that although Mr, Pott is some- 
times borne out by post-mortem examinations, 
he is much more frequently at variance with 
them. Dr. H. is of opinion, that in a great 
majority of cases the malady is wholly cou- 
fined to the ligaments. his is the only 
species to which his remedial efforts are 
directed, and with such marked suceess, 
that he has not only enlarged the boundaries, 
but may be said to have created a new field, 
of practice. According to him, and no eae 
is better able to judge correctly in these 
matters, spinal distortions among females in 
the upper classes are very general, and he is 
of opinion, that most ef the nervous diseases 
with which they are accompanied, either pro- 
ceed directly from distorted spine, or are greatly 
aggravated by it. According to this view 
of the subject, your correspondeat will 
perceive that a vast majority of the ailments 
which affect both males and females, with 
all their distressing consequences, may be 
wholly and safely eradicated by removing 
the deformities of the vertebral column. 

Having, I trust, solved the problem of 
Mr. J. B. Harrison, and shown the vast pro- 
portion of cases in which mechanical in- 
terference might be resorted to with safety, 
I shall conclude my hasty remarks, and 
remain, Sir, your much obliged servant, 

Cuarces Wine. 

22, Aberdeen-place, Maida-Hili, 

December 12, 1836. 





Mr. Epwin Foster, Surgeon, of Leeds, has 
offered himself as a candidate for the office 
of Coroner, about to become vacant in the 
borough of Leeds, The right of appoint- 
ment is vested in the members of the Muni- 
cipal Council. Mr. Foster has to contest 
the election with several Lawyers, who are 
candidates for that important medical office. 





* See Tux Lancat as above. 
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THE LANCET. 





London, Saturday, December 24th, 1836. 





ALTHOUGH we have not sufficient space to 
insert a copy of the Charter of the University 
of London in Tue Lancer of this week, we 
cannot go to press without again adverting 
tothe subject, The main points of the ques- 
tion were noticed by us in the last Lancer. 
Arguments, however, in proof of the per- 
niciousness of the policy which the new 
Charter was calculated, but was not, we are 
sure, designed, to sanction, might be multi- 
plied to an indefinite extent. One of the 
apprehended evils, namely, that of private 
examinations, may, we perceive, be obviated 
by the governing body of the University, 
without the interposition either of the visitor 
from the Crown, or of the Home Secretary 
of State, or of Parliament. But the two 
chief defects, the destroying cankers, of the 
new institation, admit, we fear, of no suf- 
ficient remedy, without an application from 
the legislature. We refer to the election of 
the governing body of the University by 
favourof the Crown, instead of by Concours 
(or MENTAL TRIAL), and to the villainous 
practice—we can designate it by no other 
appropriate name—of admitting candidates 
to examination by favour of “ certificates” 
which are issued from particular schools,— 
establishments which are to be honoured 
with the “recognizing” stamp of the new 
University, Thus, genius and talent, intel- 
lectual acquirement and industry, will not 
be more highly distinguished, or more 
favourably received or acknowledged, in 
the new establishment, than they have been 
already in the old monopolising colleges. 
The ancient system of partiality is about to 
be revivified by the reforming spirit of the 
19th century, and genius is to be spurned 
from the portals of an university which ‘is 
founded in the very heart of the British 
empire. We discard, altogether, from our 
present views of the question the incom- 
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petency of some of the medical gentlemen 
who are named, in the charter, to act as 
medical examiners. Those persons are the 
mere dust on the wheels of the new ma- 
chinery, and would be altogether incapable 
of obstructing the advantageous progress of 
the new national engine, if it were con- 
structed upon entirely sound principles, 
We cannot, however, avoid remarking, with 
reference to some of the appointments, that 
the ministers have been earwigged, in com- 
pleting the Charter, by some exceedingly 
dishonest advisers,—by thoroughly knavish 
advisers. Otherwise, the several persons 
whom we could point out, and will point 
out, on another occasion, would not have 
been puffed into notoriety by disfiguring the 
Charter of a London University. If proof 
be required of the dishonesty of the persons 
who have advised ministers to make four 
or five of the medical appointments in the 
new institution, that proof shall not be with- 
held from any public tribunal which is al- 
lowed to be competent to decide on the 
merits of the evidence against them. Two 
or three of the nominations are even of a dis- 
graceful character. In saying thus much 
we feel gratification in being enabled to 
acknowledge that we observe the names of 
others of the medical examinators, which 
are wholly unexceptionable, whether they 
be considered with reference to the known 
attainments of the parties, or tothe character 
which those gentlemen sustain in the pro- 
fession. 

The allusion which we have just made to 
the newly-appointed fellows is a digression 
from the object which we have in view on 
this occasion, It is our purpose, and we 
avow it most willingly, to prevent, if pos- 
sible, the conditions of the newly-framed 
Charter from being confirmed by an Act of 
the legislature. We are anxious, therefore, 
to awaken to a sense of their duty at this 
crisis, all the friends of a liberal and just 
system of education in this country, and 
especially would we direct the attention of 
the heads of schools, public as well as private, 
classical as well as medical, to the conditions 
21 
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of the new Charter, but more particularly to 
that clause which directs the heads of the 
University to examine candidates on their 
presenting “certificates ” from some one of 
the institutions therein mentioned. If the 
conductors of private classical establish- 
ments, and of the smaller medical schools, 
permit this regulation to be enforced with- 
out offering to it their most strenuous and 
determined opposition, the system of mono- 
poly and favouritism, in all its departments, 
will be reinvigorated, and the most youthful 
antagonist of that odious mode of regulating 
our colleges, may not live to see it destroyed, 
or even weakened. 


All persons, therefore, who take an inter- 
est in the subject to which the new Charter 
relates, ought, without loss of time, to give 
effect to their opinions, by assisting to or- 
ganize some plan of opposition. Doubtless 
the minister will apply for a grant of money— 
a grant of public money—to enable him to 
construct and set in motion the new institu- 
tion. Let him be answered by a demand 
from a thousand quarters, “that ALL can- 
« didates for examination, whether they have 
“been educated in Colleges or in Halls, in 
“ public or in private schools, in the libraries 
* of the nobility, or the pariours of tradesmen, 
“or the garrets of mechanics,—shall be en- 
“titled to claim an examination for the de- 
“ grees, and that all preliminary disqnalifica- 
“tions shall be discarded, with the single 
“exception of that which may be made to 
“ depend ona disreputable moral character.” 
By opening the doors of the University, thus 
widely, to the genius and talent of the nation, 
the excellent objects which are specified in 
the preamble of the Charter would be most 
fully and comprehensively attained. The 
words in which those objects are defined 
deserve to be quoted :-— 

“Witu1aM THE Fourth, &c. &c. Whereas 
we have deemed it to be the duty of our 
Royal Office, forthe advancement of religion 
and morality, and the promotion of useful 
knowledge, to hold forth to ALL classes and 
denominations of our faithful subjects, 


WITHOUTANY DISTINCTION WHAT- 
SOEVER, an encouragement for pursuing a 





regular and liberal course of education; 
and considering that many persons do pro- 
secute or complete their stadies, both in the 
metropolis and in other parts of our United 
Kingdom, to whom it is expedient that there 
should be offered such /acilities, and on 
whomit is just that there should be con- 
ferred such distinctions and rewards as may 
incline them to persevere in these their 
laudable pursuits : Now, know ye, that for 
the purpose of ascertaining, by means of exa- 
minations, the persons who have acquired 
proficiency in literature, science, and art, by 
the pursuit of such course of education, and 
of rewarding them by academical degrees, 
as evidence of their respective attainments, 
and marks of honour proportioned there- 
unto, we do, by these presents, will, grant, 
declare, and constitute, &c. &c.” 

Here we have embodied the very prin- 
ciples which should regulate the conduct 
of the senate in admitting candidates to an 
examination. The contrast between the 
preamble just cited and the clauses which 
refer to the admission of candidates, through 
the instrumentality of “ certificates” which 
are to be issued by schools that have been 
honoured by the “ recognition” of the Uni- 
versity, is peculiarly striking, and exhibits 
evidence of a ludicrous inconsistency be- 
tween principles and details. In the pre- 
amble it is provided, that “ aL. cLAssEs”’ 
shall be admitted to an examination, 
“ WITHOUT ANY DISTINCTION WHATSOEVER.” 
In the clauses we find that “ certificates’ 
entitling the candidates to examination, are 
to he granted “ from University College,” or 
“ from King’s College,” or from such other 
institution as the King shall hereafter order 
to issue such “ certificates.” So that 
“ knowledge,” that distinguishing attribute 
of the age in which we live, is not to entitle 
the candidate to admission to examination, 
unless he first exhibit a “ certificate 
which has been signed by the heads of a 
school which shall be authorised, under the 
sign manual of the King, to issue testimo- 
nials of that nature! Ina word, the pre- 
amble informs the public that the new Uni- 
versity is founded for the benefit of all 
classes of his majesty’s subjects, while the 
clauses state that it has been instituted for 
that class only, whose pecuniary means will 
enable them to pay the fees which may be 
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demaided as the costs of an education in a 
few “recognised” schools, whence it is 
evicent that the new University is only 
“yational” in name. Virtually, it will 
erate and foster a monopoly, for the im- 
nediate benefit of some half-dozen establish- 
ments, and to the permanent injury of the 
community. 


Earnestly, therefore, do we entreat the 
directors of our medical schools, as well as 
the principals of our public and private 
seminaries, to enter into a communication 
with each other on this question, on the 
issue of which their interests are fearfully 
hazarded, and prepare forthwith to acquaint 
the legislature with the nature and extent 
of their grievances, and of the wrongs which 
they are likely to sustain, in common with 
the mass of the public, if the provisions of 
the Charter, as they now stand, be confirmed 
and enforced by an Act of the legislature. 


Tue united hospitals of St. Thomas and 
Guy, after many years of not very chaste 
intercourse, are, it seems, threatened with a 
permanent divorcement. It must be con- 
fessed that the medical officers of those 
establishments have not beenon very friendly 
terms since the differences occurred between 
them in 1824, 25, and 26. It will be re- 
collected, that in the first-named of these 
years, the school of surgery of the two esta- 
blishments mustered in the theatre of St. 
Thomas’s Hospital under the auspices and 
tutelage of Sir Astitey Cooper. Subse- 
quently, the contentions between the lec- 
turers led to the building at the back of 
Guy’s Hospital, now styled the “Guy’s 
School of Anatomy and Surgery.” Thus 
the medical officers of the two establishments, 
during some years, although they had, on the 
frout of the student’s tickets, been nominally 
united, have been in a state of virtual dis- 
union with regard both to the interests and 
the feelings of the medical officers. 

A report which is printed in another part 
ofour journal, will show that the consequences 
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of disagreement between the surgeons, have 
at length fallen among the students, and 
some of those young gentlemen are now 
incurring penalties which ought to have 
fallen on parties whose age and experience 
might have led them to pursue a wiser and 
more gentlemanly course of policy. From 
the statements contained in the report, it is 
evident that the students of Guy's Hospital 
have been subjected to a long-continued 
series of irritating ill-treatment by the au- 
thorities at St. Thomas’s Hospital. At length, 
their discretion having yielded to exasper- 
ated feeling, two or three of them were 
betrayed into acts of violence which it is 
admitted, on all hands, bore no analogy to 
the indications and evidences of their ordi- 
nary habits. 
pursuers is sufficiently proved by the em- 
ployment against them of porters, constables, 
policemen, magistrates, and that ruffianly 
cast-iron-throated mountebank, ApDo.puvs. 
Verily, it redounds much to the credit of 
the surgeons of St. Thomas's Hospital, that 
they should first provoke the students to 
commit acts of violence, and then exhibit 
those young gentlemen, who have to make 


The malus animus of their 


their characters in the world, at a police- 
office, as ‘‘door-breakers,” “ disturbers of 
the peace,” and “ common rioters.” 

The facts of the case may be stated ina 
very few words. The privileges of the 
students with regard to the surgical practice 
of the Borough hospitals, have always been 
enjoyed in common by the students of the 
two establishments. There was no distinc- 
tion made between them. Each student 
paid for witnessing the surgical practice of 
the two hospitals. How, then, could it be 
expected, that a pupil who had paid the 
entrance fee at Guy's Hospital, should be 
subjected to a rigidness of discipline in the 
theatre of St. Thomas’s Hospital, while the 
student who, on the otherhand, had paid the 
fee at the latter institution was never sub- 
jected to similar grievances, or severity of 
discipline, iv the theatre of Guy’s Hospital. 

The cause, therefore, of the disturbance 
may be traced to the disunion, the unworthy 


212 
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rivalry, or the gross ignorance or mismanage- | 
ment, of the authorities of St. Thomas's Hos- 
pital, as it seems to be quite clear that if the | 
students of the two hospitals have paid for | 
equal privileges in, and opportunities of | 
witnessing the surgical practice of, the two 
establishments, it could not be expected 
that the students of Guy's Hospital would | 
tamely submit to be deprived of privileges 
which were conceded, without hesitation or 
restriction, to the pupils who had paid the 
entrance fee at the other establishment, If, 
therefore, the surgeons of the two hospitals 
had issued new rules, or enforced old ones, 
of a perfectly reciprocal tendency and effect, 
the students would then have been relieved 
from the operation of invidious distinctions 
of discipline, and the pupils of Guy’s Hos- 
pital have been spared the infliction of those 
irritating causes to the operation of which 
they have been so wantonly exposed. But, 
instead of adopting this honest and judigius 
course of policy, Mr. Travers, the senior 
surgeon of St. Thomas’s, informed the ma-4 
gistrate, “ that an extraordinary notice had 
* been issued from St. Thomas’s Hospital, 
“ declaring that none of the students of Guy's 
“ Hospital would be admitted unless they 
«were provided with their tickets.” This 
was clearly a proceeding of hostility by the 
surgeons of St. Thomas's Hospital against the 
students of Guy's Hospital. It can be re- 
garded in no other light. An “ extraor- 
“dinary” notice of this description was 
calculated to create a disturbance, and, pro- 
bably, it was designed to have that effect. 


If the surgeons of St. Thomas’s Hospital 
intended to act with perfect fairness towards 
the students of the other establishments, 
why did not the “ extraordinary ”’ notice de- 
clare that all students who might be desirous 
of witnessing the operations would hence- 
forth be required to produce their tickets of 
admission? Under such a mandate the 
students of Guy’s Hospital would have ut- 
tered no complaint. The spirited conduct 
they have displayed shows that they are the 





friends of fair, open dealing, Selected, as 


they have been, as the objects of an invdious 
distinction,—ofa prohibition from admasion 
to the theatre, without the production of heir 
tickets,—whatever may be the infringennot 
of the law to which their spirited resistame 
has led, it receives the strongest possibe 
moral justification from the facts which the 
investigation has disclosed. 

That Mr. Travers should be in a state of 
“constitutional irritation,” and call for con- 
stables and police to rid the theatre of eye- 
witnesses of his movements when he was 
about to operate for stone, was quite natural, 
and to be expected. The operator felt that 
a crowded state of the area might prove in- 
convenient, especially if the sought-for stone 
were endowed with the faculty of locomotion, 
escaped from the bladder of the patient, 
and adroitly made its way to the snuff-box of 
the nurse. This is no improbable surmise, 
but for full particulars of such a;phenomenon 
we must refer the students of Guy's Hos- 
pital to the police-loving, press-hating Mr. 
TRAVERS, 





We have long had reason to believe that 
Messrs. Skey, CumMiy, JoxatHan Perera, 
and Hore, were not conjurers, but certainly 
we did not believe that they were such 
blockheads as to pay every week for a rod 
which has made them smart beyond en- 
durance. The ejection, however, of Tur 
Lancet from their “ reading-room,”’ at this 
period, reminds one of the lady, who, 
although constantly complaining of her ugly 
shape and wrinkled face, as reflected in the 
glass, was induced, nevertheless, te retain 
the tormentor, from the repeated assurances 
of her maid that it was an excellent plate. 
Tue Lancer is a faithful mirror, and does 
not conceal deformity. 

We regret to see our old friend Joxatuan 
A time there was 
when Jonatuan would bring us his little 
blue books, and petition, by the half-hour 
together, for little notices in Tue Lancet, of 
He is a good- 


become so waspish. 


his little performances, 


tempered fellow, and we are sorry to see 
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He should take 


him in such bad company. 
His associate CumMiIN is 


warning in time. 
all but flayed. As it is sometimes admis- 
sible to break a fly on a wheel, we shall 
put Mr.Skey there shortly, while we cri- 
ticise one of his “ contributions to patho- 
logy” (!) ia a late number of the anti- 
medical miscellany. 


— 


The following silly letter having been 
printed in the anti-medical miscellany of 
Dec. 10th, we addressed a note to Mr. 
Ferrier, the coroner of Great Yarmouth, 
relative to the allegations which it contains. 
Mr. Ferrer has favoured us with a reply, 
and both documents are here placed before 


our readers. The answer of Mr. Ferrier to 


the accusations of the busy-body who 


wanted an inquest to be held, but knew 


nothing of the affair, is complete. How un- 


fortunate it is that the two scoundrels of the 

press cannot deprive general practitioners of 

the benefits of the Medical Witnesses Act :— 
“ To the Editor of the * Medical Gazette.’ 

“ Sir :—The following facts, I think, will 
show the fotal inefliciency of the Act for 
remunerating medical witnesses, and that 
where it ought, if possible, to have worked 
well, a medical man being the coroner. 

“T was sent for to see a person, who, 
when I arrived, was dead. I found, upon 
inquiry, that she had miscarried the previous 
day. A half-pint bottle, in which there had 
been turpentine, was in the room. From 
this and other circumstances, I thought it 
was a case in which some legal steps ought 
to be takea to inquire as to the cause of 
death. Upon acquainting the magistrates, 
they were of my opinicn, and ordered the 
coroner (Mr. Ferrier, a surgeon,) to hold an 
inquest. This gentleman accordingly re 
quested a surgeon, a friend of his, to make 
a post-mortem examination of the body, and 
summoned me to attend the inquest, at 
which he held forth very learnedly, favoured 
the jury with a long harangue about the 
treatment of tape-worm by turpentine, and 
stated that a large dose of turpentine had 
the same effect upon the system as smal/ 
and repeated doses had. After the inquest 
he refused to give me an order for payment, 
stating, as his reason, that he had not a 
special summons! I then appealed to the 
magistrates, who told me that they had m 
power to make him do it. 

“If Mr. Wakley really intends to amend 
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venting medical men being coroners, as it 
gives them an opportunity of forwarding 
the interest of their friends, and gratifying 
private pique in their public capacity, which 
in this case most decidedly has been done. I 
am, Sir, your obedient servant, 
« Cras, C, ALDRED, 
* Yarmouth, Norfork, Dec. 3, 1836.” 


To the Editor of Tue Lancet. 


Sin:—Not having seen the “ Medical 
Gazette” of the 10th December, I was not 
aware that any letter containing statements 
respecting my conduct at a late inquest had 
appeared in print. The facts of the case 
are as follows :— 

A young woman died very suddenly after 
miscarrying, and I was requested by the 
authorities to hold an inquest on her body. 
I was informed by the officer who came to 
me, that Mr. Aldred, a very young prac- 
titioner here, had seen the patient, and that 
that person had informed the magistrates 
that he suspected that some unfair means 
had been used to produce death. I imme- 
diately gave an order for summoning a jury, 
andy supposing that Mr. Aldred was ac- 
quainted with some facts which would lead 
to the implication of some individual for 
whom it might be necessary to prepare a 
warrant, I sent for him to the police-office, 
where the clerk to the magistrates, myself, 
and my officer, were waiting. On question- 
ing Mr. Aldred, he stated that he knew 
nothing about the case, that he had no sus- 
picions of any one. He had merely looked at 
the body, had made no examination per 
vaginam, and would say nothing about the 
matter. I felt rather surprised at this, and 
finding that there existed no specialty for 
employing Aldred in the business, I did 
not depart from a rule which I had made 
for myself in carrying out the provisions of 
the Medical Witnesses Act, namely, to take 
the medical gentlemen of the town in 
rotation, to avoid creating any unpleasant 
feeling. The gentleman whom I ordered to 
examine the body, was Mr. Costerton, with 
whom I am not at all on terms of intimacy. 
Indeed, I have no particular acquaintance 
with any medical gentleman in the jplace, 
except my partner, whom, in my official 
capacity, | have never employed. 

Mr. Costerton made a very able necros- 
copic investigation, and his evidence was 
most clear. Aldred was certainly summoned 
as a witness to facts, but I did not summon 
him as a medical witness. As he was 
in the inquest-room at the time, I asked 
him some questions about the effect of 
turpentine, but his answers required ex- 
planation to the jury, as they differed from 
those of Mr. Costerton, and the known pro- 
perties of the medicine. 

In my capacity as coroner of this borough, 
[ shall always use my own discretion as to 





the act, he had better insert a clause pre- 





the medical witnesses whom I may employ. 
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I am sure that the new statute has worked 
well, and will continue to do so, having 
myself had no trouble with overseers when 
the Act has been explained to them, or any 
medical man. I am conscious of no de- 
parture from the strict line of impartiality 
in performing my inquisitorial functions, 
and the only feeling of the kind which gives 
me any uneasiness is, that I did not hold an 
inquest upon the body of a man named 
Tooley, a patient, I believe, of a Se//-sup- 
porting Dispensary, in this place, who was 
attempted to be lithotomised, in which case, 
after long and unsuccessful attempts, I 
understand the young gentleman, the ope- 
rator, who is “surgeon,” and, I believe, 
“« dispenser,” to the said self-supporting 
institution, started to Norwich, a distance 
of twenty-two miles, to bring Mr. Cross 
from that place, to complete the business, 
when Mr. C. made ample incisions, and 
removed a large calculus. The patient has 
since died, and I have no doubt, from the 
delay that took place, and the injuries 
received by the unsuccessful chirurgical 
attempts, many hours having elapsed before 
Mr. Cross could be brought here to com- 
plete an operation which had been attempted 
to be performed for more than an hour, un- 
successfully, by Mr. A., and which could 
easily have been completed by several sur- 
geons in Yarmouth, who were never applied 
to for their aid. 

I should not have condescended to notice 
this letter had you not requested me to do 
so. I am Sir, with respect, your's faith 
fully, 

W.S. Ferrier, 
Coroner of Great Yarmouth, and 
Senior Surgeon to the Great Y ar- 
mouth Dispensary. 





MEDICAL WITNESSES ACT. 
To the Editor of Tue Lancer. 


Sin:—We are happy to be enabled to 
bear testimony to the benefit arising to the 
ofession from the Medical Witnesses Act. 
ince the passing of the Bill we have had 
no difficulty whatever in getting our claim 
allowed and paid, We therefore beg to 
add this to the numerous testimonies which 
you have already received respecting the 
operation of the new statute, and request 
that you will accept our thanks for your 
exertions in behalf of your medical breth- 
ren. We remain, Sir, your ever obliged 
and humble servants, 
Ricwarp Puetps, 
James Wiitram Dantet, 
Tuomas Patmer Daniet, 
Joacuim Givert. 


Beaminster, Dec, 15th, 1836. 





MED. WIT. ACT.—HYD. OF POTASH. 


To the Editor of Tut Lancet. 


Sin:—Whenever the coroner has issued 
his order to the surgeon, or shown your Act 
to the local authorities in this part of the 
county, or explained to them its nature, and 
the consequences resulting from any oppo- 
sition to its enactments, no difficulty has 
been experienced by the medical witnesses 
in obtaining the fees directed by the statute 
to be paid. 

With every feeling of gratitude to you for 
the Medical Witnesses Act, which is not 
only a source of substantial benefit to the 
medical profession, but a measure which 
tends greatly to promote the ends of public 
justice, I have the honour to be, Sir, your 
obedient obliged servant, 

J.C. YeatMan, 

Frome, Somerset, Dec. 16th, 1836. 


Sir :—Permit me to take this opportunity 
of offering to you my sincere thanks for your 
zeal, unremitting exertions, and powerful 
advocacy, in behalf of the profession to 
which I have the honour to belong, but par- 
ticularly for the boon conferred by the pass- 
ing of the Medical Witnesses’ Act. I have 
great pleasure in saying, that in this neigh- 
bourhood we have not experienced any diffi- 
culty in the operation of the Act, or in ob- 
taining the fees awarded by it. I had occa- 
sion, a week or two since (by order of the 
coroner), to make a post-mortem examination, 
with an analysis, and to give evidence at the 
inquest. The order for the payment of the 
fees was immediately and cheerfully com- 
plied with by the parish authorities. I have 
the honour to remain your most obedient 
servant, 

W. H. Srernenson, Surgeon. 

Rochester, Dec. 11, 1836. 


To the Editor.—Sir:—A case of hemi- 
plegia is related by Mr. Douglas in the 
number of your excellent journal of the 3rd 
instant, in which he imagines that he pre- 
scribed the hydriodate of potash with 
benefit, and he recommends it to notice as 
a new and eflicient remedy in cerebral 
effusion. Mr. Douglas will perhaps allow 
me to inform him, that the medicine in 
question has, for a considerable period, 
been extensively used in paralytic affec- 
tions, dependent on morbid growths and 
effusions, by every well-educated profes- 
sional man, Mr. Douglas alone excepted. 
He may be referred, in evidence, to a num- 
ber of cases published during the last ten 
years, or to Tue Lancet, Vol. 1, 1831-32, 
page 729, and also to Dr. Copland’s Dic- 
tionary of Practical Medicine, article Apo- 
plexry, or Dr. Manson’s Work on Iodine, 
published about ten years ago. I remain, 
Sir, your obede nt servant, 

VERAX. 
20th December, 1836. 





THE BOROUGH HOSPITALS. 


DISSENSIONS BETWEEN THE 
STUDENTS OF GUY'S HOSPITAL 
AND THE 


SURGEONS AND PORTERS OF ST. 
THOMAS'S HOSPITA . 


Disputes and combats of an unusual 
nature, which we may class under the above 
title, have occupied much attention in the 
Boroagh, and among the medical students 
of the metropolis generally, during part of 
the last and the present weeks. Our busi- 
ness must be in this place simply to record 
the statements which have been communi- 
cated to us on the subject. 

Although no cordiality of feeling has ever 
existed between the lecturers in Guy’s Hos- 
pital and those in Webb Street School,— 
Mr. Grainger’s establishment being an object 
of extreme enmity and professed contempt* 
on the part of the former, the feeling enter- 
tained by the hospital functionaries being 
often instilled into the minds of their pupils, 
yet, on this occasion the students at Grain- 
ger’s and Guy's appear to have made com- 
mon cause. Indeed, a degree of liberality 
of seutiment prevails among the commonalty 
at both hospitals this season, which is by 
no means agreeable to the nurturers of 
ancient prejudices in that quarter. It is to 
be hoped that all personal feelings which 
have arisen between the students of the two 
hospitals will also speedily subside, and 
that the Borough students will soon have 
no rivalries or jealousies which will prevent 
them from cordially uniting to improve their 
privileges and resources generally, as stu- 
dents of medicine. 

On Friday, the 16th instant, the day for 
operations at St. Themas’s, a notice was 
posted that lithotomy would be performed 
on three patients in that hospital on that 
day, at the usual hour. The novelty of so 
many cases of stone to be thus treated drew 
a large number of pupils to the theatre. 
Anticipating that the assemblage would fill 
the place, some boards announcing that none 
but pupils of the hospital would be admitted, 
were exhibited outside. Some offensive 
proceedings on the part of the porters, in 
attempting to exclude students who were 
thought not to belong to the hospital, had on 
a previous occasion incited some pupils to 
remove these notices, and on the present 
occasion, therefore, the porters demanded to 

* One of the physicians of Guy's Hospital, 
within the last month, having asked a pupil 
who applied to him fora certificate, where 
he had studied anatomy, on being told that 
the gentleman was a student at Grainger’s. 
coolly pleaded ignorance that any such 
school existed ! 
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see the “tickets” of the students, aud said 
that they were to “hump” all those who 
did notexhibitthem. Thetickets,ho wever 
are so large and so inconvenient for the 
pocket, that few pupils can carry them 
always about with them, to be ready for 
emergencies of this kind, and en this occa 
sion, several students having come from 
distant lodgings, had not, it appears, seen 
the notice and brought the means of admis- 
sion. These gentlemen were, accordingly, 
“humped,” having first been interrogated 
respecting the ticket, in what they deemed 
to be an insolent manner, aud, in many in- 
stances pulled back with violent and unbe- 
coming gestures,on advancing to the entrance. 
In the course of the assembling, two dressers 
from. Guy's Hospital entered the theatre, and 
were standing within the area, when the 
porter came up and demanded to see their 
tickets. These were produced, when the 
porter, seeing that they were from the Guy’s 
side of the way (the surgical studeats of 
each hospital having right of entrance at 
either institution), in a loud and insulting 
tone of voice, it is said, ordered them to 
move back from their position. This direc- 
tion was met with a reply, that the twe dres- 
sers had a right to remain where they then 
stood, aud that the porters’ interference was 
impertinent, whereupon that olicial sprang 
atone of the dressers, seized the collar of 
his coat, aud began to drag him out of the 
theatre. Already much incensed by the op - 
position offered to their entrance, a number 
of the Guy's and Grainger’s students, wit- 
nessing the proceeding, came to the rescue 
of the dresser, whereat the porter drew forth 
a constable’s staff, announced that the 
steward had ordered that none but St. 
Thomas’s dressers should stand within the 
circle, and showed symptoms of forcibly 
using his truncheon. 

Other porters and policemen interposed, 
and a serious conflict commenced between 
these on the one side, and the students on the 
other, when many hard blows were ex- 
changed; but the rescue party proved suc- 
cessful, when the police, find.cg their troop 
overpowered, sent for a fresh supply. But 
for this, so great was the indiguation of the 
friends of the dresser, that both porters and 
officials would have suffered severely. Mr. 
Sovru assumed the chief command of the 
police, encouraging them to exertion, and 
pointing out which students were to be most 
rigorously subjected to the powers of the 
law, there, or at Union-Hall, at the close of 
the battle. The additionai force cleared 
the theatre. No surgical operations, of 
course, were performed, Mr. Sours, in high 
military voice, calling to the St. Thomas's 
men to assemble in the central square of the 
hospital, the Guy’s and Grainger troops 
being collected in the outer-square. The 
contlict, however, was not quite over, as it 
took some time for the feeling to subside 
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but after the door of the theatre was smash- 
ed, and some other parts were damaged, the 
police succeeded in clearing the premises 
from the enemy. It was said, that only one 
St. Thomas's student took part in the affray, 
but that gentleman’s threat to “ dash out the 
brains ” of any one who should dare to op- 
pose the porters, was prevented from execu- 
tion by a stalwart pinning of his arms, from 
behind, by one of the bystanders. Mr. 
Travers and Mr. Tykxet appeared in the 
pell-mell to aid the police, but none of their 
directions could be heard amid the confu- 
sion, and they departed much chagrined at 
the state of affairs, returning, however, with 
the new division, and giving orders which 
must have led to very bloody work, had 
they been followed. The police, however, 
acted with great caution and forbearance, 
replying to Mr. Travers that “ they had no 
orders from their inspector to use violence.” 

A ludicrous event occurred in the outer- 
square of the hospital at the close of the 
affray. Some person, slightly resembling 
Sir Astiey Coorer in appearance, was in 
the act of passing through the public tho- 
roughfare,when he was mistaken by the 
students for the worthy baronet, and ander 
an impression that Sir AstLey—beitg ac- 
cidentally at Guy’s—bad heard of the cbn- 
flict, and had come to the assistance’ of the 
Guy’s men, a general cheering was coni- 
menced, which so alarmed the passenger— 


who proved to be a venerable old gentleman, 
only resembling what might have been a 
“ remain ”’ of Sir AstLey,—that he suddenly 
took to his heels, and fled as fast as his legs 


would permit. The circumstance quite re- 
stored the good humour of the party. Nine 
students, however, were persuaded by the 
police to go to the station-house to give 
their names and addresses. 

On the evening of the same day, just 
before Mr. Key entered the theatre at Guy’s 
Hospital to deliver his lecture on surgery, 
one of the students! who were present pro- 
posed, that after the lecture a meeting 

‘should be held to consider “ the best means 
to be adopted on occasion of the late out- 
rageous conduct of the officers at St. Tho- 
mas’s.” At the conclusion of this proposal 
Mr. Key entered the theatre, and was loudly 
cheered, as it was understood that he was 
ofthe Guy’s party. He snid, that “ he was 
ata loss to infer how it happened that he 
had met with so flattering a reception, though 
he understood that an outrage had been 
committed at St. Thomas's that day, by 
some party or other, which he did not know, 
as he had not made enquiry, but he was 
certain that if complaint was directed to the 
proper quarter, the grievance would be im- 
mediately redressed. After lecture Mr. 
Key called from his seat one of the gentle- 
men (a dresser of Guy’s) who had been 
ejected from St. Thomas’s in the morning, 
and from the facts stated to him Mr, K. 
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evidently was inclined to think that the 
authorities of the hospital had far over- 
stepped the bounds of propriety ; and, in fact, 
he stated in the theatre, that when those 
gentlemen who were summoned to appear 
at Union-Hall attended before the magis- 
trates, he should also be there to protect 
them against any unjust advantage which 
the opposite party might take of them. Be- 
fore the meeting separated, it was unani- 
mously agreed that the students of Guy's 
and Grainger’s should defray any expense 
that might be incurred in defending their 
fellow-students who had been cited at the 
instigation of the porters and surgeons of 
St. Thomas’s to appear atthe bar. After 
this the meeting, which filled the theatre, 
quietly dispersed. On the next morning a 
paper was laying at the hospital for the 
names of subscribers to the fund, and by 
Monday morning a large sum was entered 
in the list. It was on that day generally 
reported that the surgeons and students of 
St. Thomas’s were about to petition that the 
union between the two mea ate be 
dissolved. 


MEETING OF STUDENTS. 

Since the above account was in type we 
have received the following report :— 

On Monday evening the meeting of stu- 
dents of Guy's Hospital was beld in the 
Great Room of the Three Tuns Tavern, 
Borough, to consider the circumstances con- 
nected with the disturbance on Friday, and 
adopt measures to vindicate themselves and 
their friends, from the charges broughtagainst 
them for their conduct on that occasion. 
Although notice of the meeting was uot given 
before half-past four o’clock iu the after- 
noon of the same day, not less than 150 
students had assembled at eight o'clock. 
On the motion of Mr. Lever, seconded by 
Mr. Knowtes, Mr. BLacksurn was called to 
the chair. 

Mr. Biackeurn said he felt much honoured 
by the invitation to preside on that impor- 
tant occasion; in consequence of the dis- 
turbance at St. Thomas's, warrants had 
been issued against three of their fellow- 
students, three whom all knew to be dis- 
tinguished for their gentlemanly manners 
and behaviour. (Cheers.) Believing the 
charges against them to be without founda- 
tion, the students at Guy's had resolved to 
prepare evidence on the subject, well con- 
vinced that a fair examination would fully 
rebut the charges, and reflect them back no 
their accusers. (Great applause.) The meet- 
ing was purely one of business, and he 
trusted that he should be understood to 
express the sentiments of the three gentle- 
men who were chiefly interested, when he 
entreated that brevity and harmony might 
prevail in the proceedings. Such plans had 
been drawn up, with the full concurrence of 
those gentlemen, as they thought best calcu- 
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lated to attain the common object, to prevent 
time from being needlessly lost in discussion. 
In order to set an example of brevity himself, 
he should now conclude by calling on Mr. 
Tweepie to propose the first resolution. 
( Applause.) 

Mr. Tweepre said, he identified himself 
with pleasure with those who had so lately 
been his fellow-stadents, to whom he was 
bound by ties of friendship, and many plea- 
sant recollections. He was persuaded that 
the students of Guy's Hospital had been 
unwarrantably treated by the door-keepers, 
and others placed in a little brief authority 
at St. Thomas's. (Great applause.) It was 
in accordance with the usual custom and 
undoubted right of the Guy’s students that 
that they attended at the intended operations 
on Friday, and having upon former occasions 
sustained inconvenience from the insolent 
behaviour of the porters, (hear, hear,) they 
on this occasion took care to be provided 
with their cards of admission. Two of the 
dressers of Guy’s were proceeding to their 
proper seats, having shown their tickets, 
when they were wantonly assailed, and 
rudely pulled about, by two menials, in the 
garb of porters, stationed within the theatre. 
When these gentlemen remonstrated a dis- 
turbance took place, and their friends at the 
outer-door imagining that persona! violence 
was being inflicted, burst open the door, and 
rushed to their rescue. An unjust charge 
of assault was then brought against the two 
gentlemen already mentioned, and a third, 
who was notin the hospital at the time, was 
summoned for breaking down the door. He 
believed that no difficulty would be found 
in disproving that the assault and whole 
consequent disturbance originated in the 
conduct of those who now audaciously 
added false accusations to brutal violence. 
(Great cheering.) Believing the stadents of 
Guy's, generally, to be identified in these 
proceedings, he with much pleasure moved 
the following resolution :-— 

“That the students of fiuy’s Hospital, 
having understood that certain charges aris- 
ing out of the recent disturbance in the 
operating theatre of St. Thomas’s Hospital, 
are brought forward against Messrs. Mos- 
grove, Lingwood, and Carrington, three of 
their fellow-students, and believing those 
charges to be without foundation, resolve 
to combine for the purpose of investigating 
the evidence, and Jaying it fully before a 
proper tribunal.” (Great applause.) 

Mr. Tamptin seconded the resolution, 
which was carried unanimously. 

Mr. Gasever, having been entrusted with 
a resolution, availed himself of the oppor- 
tunity of expressing the regret which he 
always felt when the pupil’s attention was 
abstracted from his pursuits by the agitation 
of topics which were foreign to his studies, 
but the present question fully justified their 
momentary interruption ; for it was, in 





reality, a question, whether the pupils of 
Guy’s should avail themselves of privileges 
to which they were entitled at St. Thomas’s- 
without interruption or insult. (Cheers.) 
This question did not affect one or two in- 
dividuals, but the school at large, at which 
the stigma of misconduct had been levelled 
by some of the officers of St. Thomas’s ; for 
from the moment that the pupils of St. 
Thomas’s had been desired by Mr. South 
(loud groans,) to separate themselves from 
the pupils at Guy’s, it was clear that the 
imputation was cast on the whole, and the 
odium and misbehaviour (if any), was at- 
tempted to be removed from the shoulders 
of the few, to the body of the school at 
large. The events which had taken place 
at St. Thomas’s this very day fully justified 
him in this assertion, for a cry had been 
raised there for a total separation of the 
two hospitals, fortified, perhaps, by a sense 
of the benefits which they had already 
reaped by shutting out this establishment 
from a participation in the emoluments of 
theirs. (Cheers.) He was farther surprised 
at the unceremonious rejection which one 
of the accused gentlemen had experienced 
when he afterwards went over to the steward 
of St. Thomas’s, with an anxious desire to 
afford such explanation as should effect an 
amicable adjustment of what had occurred. 
The object of the resolution which he had 
now to propose, was to obtain evidence in 
vindication of the accused students, under 
legal advice, at the judicial investigation, 
(Cheers.) Nobody denied that confusion had 
occurred; every body regretted it; but the 
gentlemen against whom the present charges 
were brought, were, in reality, first rudely 
assaulted, and then they naturally resented 
such treatment. No three gentlemen could 
have been selected from the school upon 
whom the imputation could have been 
affixed with a truer primé facie evidence of 
its untruth. Each of them were distin- 
guished in the school for general propriety 
of demeanour. (Jmmense applause.) Mr. 
Gaselee added,—* I am not aware that the 
conduct of the porters at St. Thomas’s has 
ever before led to such a crisis as this, but 
I have no hesitation in speaking of the 
uncouth behaviour which, on former occa- 
sions I have witnessed, and which, though 
not present on Friday, I can readily believe 
was then repeated. (Hear, hear.) Identified 
as Iam (though the days of my pupilage 
may have passed away) with the general 
interests of the pupils against whom the 
wholesale charge of misconduct is brought, 
I avail myself of the opportunity of saying 
how proud I am to witness the manly but 
temperate resolution which they have formed 
to meet the charges brought against them. 
Conscious of innocence, they have no desire 
to shrink from that legal investigation to 
which their accusers have led them, and 
they are anxious to maintain unsullied that 
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character for honourable and gentlemanly 
demeanour which has so long characterized 
our school. Mr. Gazelee then proposed, 

“ That for the purpose mentioned in the 
first resolution, a committee, consisting of 
Messrs. King, Tweedie, and Blackburn, be 
appointed to collect the evidence and pre- 
pare the defence. That all those who can 
furnish any information, be urgently re- 
quested to place themselves immediately in 
communication with this committee.” (Loud 
cheering.) 

The resolution was seconded by Mr. 
Moragisu, and carried unanimously. 

The Cuatrman then said, that the meet- 
ing would see the propriety of immediately 
proceeding to the proposed investigation, 
and requested all those who had any evi- 
dence to offer, to remain in the room, and 
those who had none to withdraw. The 
committee would assuredly discharge the 
duties imposed on them with energy and 
ability. They had the assistance of one of 
the most able solicitors in London, by whose 
advice they should be guided. They had 
no doubt, that by firmness and calmness 
the matter would be brought to a success- 
ful issue. (Cheers.) 

Thanks were then voted to Mr, Black- 
burne for his conduct in the chair, on the 
motion of Mr. Tampiin seconded by Mr. 
MoscGrove, and the meeting, which vas con- 
ducted with the utmost harmony, and with 


the greatest forbearance towards the parties 
who had attacked the Guy’s pupils, then 
broke up. A large number, however, re- 
mained, anxious to bear testimony to the 
facts of the recent disturbance, and the com- 
mittee, aided by the solicitor, were engaged 
to a late hour in examining the evidence. 


CHARGES AT UNION-HALL. 


The case came on for hearing on Wed- 
nesday morning, at Union-Hall, Southwark, 
before Messrs. Jeremy, Wrpcwoop, and 
CurLine, magistrates. On the bench were 
Messrs. Key, Morgan, Callaway, Travers, 
and Tyrrell, and other officers of the hos- 
pitals. Mr. Priuc.ips was retained for the 
students, and Mr. Apo.ruus appeared for 
the porters and surgeons of St. Thomas's. 
The first charge brought was against Thomas 
Williams, porter of St. Thomas’s hospital, 
and a constable of the Borough, for an 
assault on Mr. Linewoop, a dresser of Mr. 
Morgan, at Guy’s, Mr. L. having preferred 
this charge in consequence of the obstruc- 
tion to his admission to the theatre. 

Mr. Prius, for the plaintiffs, said, it 
must be understood, that a mutual accom- 
modation had long existed between St. 
Thomas’s and Guy’s Hospitals, by which it 
is agreed that whosoever enters to the sur- 
gical practice of either institution, is entitled 
to attend that of the other. This was stated 
in the printed prospectuses issued at both 





the hospitals in September, and up to last 
Friday the agreement had always been acted 
on. This fact involved a question of right, 
but the student on paying for his entrance 
ticket always considered himself entitled 
to see the practice of both hospitals. The 
pupils of St. Thomas’s were always readily 
admitted into Guy’s Hospital, on the same 
footing as those who had entered directly at 
Guy’s. No distinction was made at the 
operations there in the admission of pupils 
to the theatre. Last Friday, however, an 
operation was to be performed at St. Tho- 
mas’s, and the pupils at Guy's were on that 
day ordered not to be admitted to the ope- 
rating-theatre without showing their tickets, 
—a recent innovation, and one which was 
quite unnecessary, as the persons of the 
Guy's students were well known to the 
porters. Mr. Lincwoop, who was a dresser 
at Guy's, was on that occasion proceeding 
with Mr. Carrington, who, also, had been a 
dresser at Guy's, to see the operation. 
Their tickets were demanded at the door, 
and shown, and they were admitted ; but as 
Mr. Lingwood was proceeding to the area 
of the theatre, to occupy a position which 
his office of dresser entitled him to take, he 
was assaulted by the man at the bar. 

Mr. Jeremy enquired whether the pri- 
vilege of admission was merely one con- 
ceded by courtesy, or possessed by right? 

Mr. Purtiirs said that the prospectuses 
of both hospitals, and the tickets issued to 
the pupils, stated that it was a right by 
purchase. (The prospectuses and tickets 
were shown to the magistrates. ) 

Mr. Lincwoop said be was a dresser to 
Mr. Morgan at Guy’s Hospital. He went 
to see the operations on Friday. Three 
porters were on duty there. Bull kept the 
outer door, and would pot admit himself 
(Mr. L.), or Mr. Carrington, without show- 
ing their tickets, though they were well 
known to the porter. On showing their 
tickets they passed on, and as he (Mr. L.) 
was proceeding along the vestibule to the 
area, in which as a dresser he was entitled 
to a place, the porter Williams, without say- 
ing a word, in a very rude and violent man- 
ner, placed himself in the way, with his 
arms across, and said that he had no right 
there. Plaintiff said he had a right, and 
attempted to pass on, saying that he was a 
dresser, and Mr. Carrington confirmed his 
assertion, but the porter still refused to let 
him pass, and did all he could to prevent 
him from passing, and by this proceeding 
committed an assault. 

Cross-examined by Mr. Apo_paus.—He 
knew that none would be admitted to the 
operations without showing a ticket, but he 
did not know that a dresser would be re- 
fused admission into the area. Mr. Travers, 
certainly, when he came into the theatre, 
pointed to a notice which was hung up in 
the theatre, and said, “ This is not the 
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lace for dressers,” but that was the first 
ntimation he had received respecting the 
exclusion of dressers from the area. 

Mr. Travers (surgeon to St. Thomas's 
Hospital,) sworn. Was to operate on 
Friday for stone. Williams was directed to 
prevent admission without tickets to the 
theatre. Though the dressers had strictly 
no right to occupy the area, still, it was 
candid to admit that the dressers of the 
hospital generally occupied that place, but 
it was found necessary, from the crowded 
state of the area, on a late occasion, when 
there had been a disturbance, to issue the 
orders respecting the tickets. The man did 
his duty in keeping out any one who was 
not a dresser of the hospital. On the pre- 
sent occasion an extraordinary notice was 
issued fiom St. Thomas’s Hospital, de- 
claring that none of the students of Guy's 
would be admitted unless they exhibited 
their tickets. 

Cross-examined by Mr, Patctirs.—Strict 
orders were not given that Guy’s dressers 
in particular should be excluded. (Mr. 
Apo_pats objected to these questions, but 
was overruled.) The dressers of each hos- 
pital had assumed a right of occupying the 
area, in each of the theatres, but it was 
often inconvenient to the operator. Witness 
was formerly an apprentice and a dresser 
at Guy’s, and was always admitted into the 
area at operations. He had not been to see 


an operation at Guy’s for ten years, and 


could not decidedly say whether dressers 
occupied the area there or not. 

Mr. Witttam Nasu (steward of St. Tho- 
mas’s,) sworn, Witness gave orders that 
three porters should attend on Friday last, 
instead of one, that no student should be 
admitted into the theatre without a ticket, 
and that the porters should place the gentle- 
men in their respective places. Sent overa 
notice respecting the tickets to Guy’s. The 
dresser of the operating surgeon, only, had 
a right to be in the area. Apprentices and 
visitors were of course admitted. There 
had been a notice in the theatre for forty 
years to this effect; but could not swear to 
the words of that notice. It was a painted 
notice,and legible. (A plan of the theatre 
was here shown to witness by Mr. Adolphus. ) 
This is the area; Williams was stationed to 
prevent all persons but dressers and surgeons 
from coming inte it. Dressers of the other 
hospitals were admitted by sufferance, but 
were often a source of great annoyance, 
from crowding about the operator. To 
prevent this the old-standing regulation was 
enforced instead of making a new law. 

Cross-examined by Mr. Puiciirs.—Wil- 
liams was placed as a porter, not as a con- 
stable, at the door. The painted notice was 
not rubbed out. The dressers of our hos- 
pital have at Guy’s Hospital the same pri- 
vilege as dressers at Guy's, by mutual con- 
sent. They are not admitted into the area 
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in either hospital, but into the dressers’ box. 
Before he was steward at St. Thomas’s he 
was sometimes employed at Guy’s. Had 
seen the St. Thomas's dressers turned out of 
the area there when the area was full. Had 
assisted in turning them out. Williams did 
his duty in preventing Guy’s dressers from 
coming into the area. 

Mr. Puittips said he could show, that 
in the case of Mr. Lingwood’s ejection from 
the area, there was some malice against 
him, as another dresser of Guy’s had been 
admitied whilst Mr. Lingwood was ex- 
cluded. 

Mr. Jeremy.—We have nothing to do 
with the question of right of admission to 
either the theatre or area. We have only 
to deal with the assault, and the warrant in 
this case must be discharged. 

Mr. Apotpuus here handed an anonymous 
letter to Mr. Lingwood, and asked him if 
he knew any thing about it, which Mr. 
Lingwood said he did not. 


Mr. Lincwoop and Mr. Carrincroy were 
now charged with assaulting John Williams, 
porter and constable aforesaid. 

Mr. Apotpues stated the case. Whatever 
right Guy’s men had to attend the St. Tho- 
mas'’s Hospital surgical practice, they had 
no reason to kick up a riot in its assertion. 
The step now taken by the Governors of St. 
Thomas's was necessary, but it was to the 
interest of those establishments that nothing 
respecting them should be too much dis- 
cussed. Having grossly abused the students, 
he called 

Joun Wititams, who said he was station- 
ed in the passage to keep the area free for 
the surgeon and his dressers. Every student 
was to show his ticket. Ata door nearer the 
entrance, a porter named Morris was sta- 
tioned, whose business it was to call to me 
when a gentleman had shown him the ticket, 
to let him pass. Mr. Carrington came in, 
and as soon as he had got inside he struck 
Morris two or three blows in the face. I ran 
up to assist Morris, and caught hold of Car- 
rington, and said, “ How dare you strike a 
a man in the performance of his duty?” I 
then took Carrington by the collar, and told 
him that he should not enter the theatre at 
all, if he behaved so, as he wanted to kick 
up arow. While I had hold of Carrington, 
as he was struggling to get away, Lingwood 
came in and gave me a blow on the back of 
the neck, but I kept hold until he gave me 
two or three more blows. I then collared 
Lingwood, pulled out my staff, and said, “I 
shall take you into custody.” Mr. Carring- 
ton also struck me; they afterwards went 
into the theatre. 

Mr. Jeremy.—lIf these charges of assault 
and riot are mixed up together, we cannot 
come to a decision [To Mr. Adolphus} in the 
case. Is the charge for an assault or a riot? 

Mr. Pututtrs.—Mr. Adolphus opened the 
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theatre on Friday, are liable to be indicted 


case as one of assault and riot, and was per- 
mitted to go on with it in that form. 

Mr. Jexemy.—This question is one of 
great public interest, and cannot be treated 
summarily. It would be more to the credit 
of those who are at fault to make an apology. 
If regulations were made they must be at- 
tended to. 

Mr. Puttiips.—We say that regulations 
were enforced on the present occasion in 
opposition to right and custom. 


Mr. Moscrove, a student at Guy’s, was 
now charged with damaging a door, by Mr. 
Nash, but the evidence did not show that 
the door was broken by the defendant, 
though Mr. Mosgrove was said to have been 
among the students at the time of the rush 
in which the door was broken. 

WituiaMs, the porter, again examined.— 
Mr. Mosgrove did not touch me. Mr. Travers 
and Mr. Tyrrell addressed the students in 
the theatre, who stamped and _ hallooed. 
The operation was postponed ; a greater riot 
ensued when that was known. The students 
rushed out of the theatre; I was standing 
by the bannister; the call was, “ Over with 
him.” A gentleman came to my assistance, 
or I believe I should have been thrown over. 

Cross-examined by Mr. Puiturps,—Could 
not swear that Mr. Mosgrove interfered, but 
he was among many very disorderly. Wit- 
ness was always porter at the hospital. 
Whether he was broke at any time for being 
drunk, had nothing to do with this affair. 

Mr. Ricnarpson, a pupil at St. Thomas's, 
was at the theatre last Friday. Mosgrove, 
Lingwood, and Carrington were disorderly. 
Witness knows nothing about the door. 
Heard that one of the porters was in danger ; 
ran to assist him. Mr. Mosgrove pinned 
witness’s arms behind him, and would not 
let him assist. 

Cross-examined by Mr. Puttirps.—W itness 
had a poker in his hand for defence. (Mr. P. 
said he could show that Mr. M. wasnot near 
the door when it was broke.) Here the ex- 
amination was stopped, being so far ex-parte, 
the magistrates deciding that it was acase for 
the Sessions. Mr. Phillips complained that 
% much had been gone into without a 
defence being heard, and said that it would 
prejudice the case in the eye of the public. 

Messrs. Lincwoop, Carrincton,and Mos- 
6nove were then bailed by Mr. Cattaway. 


Poor Mr. Adolphus! The exhibitions of 
temper and taste which he made almost 
offended even his clients, and drew forth 
many laughs from the densely crowded 
audience, which he revenged by additional 
exposures of his infirmities On one occa- 
sion when most insulting tothe students, he 
was hissed, upon which the learned buffoon 
turned round and delivered himself of the 
following terrific legal decision :—“ All here 
who can be identified as having been in the 





forariot. Their hisses are characteristic.” 

The anonymous letter mentioned in the 
above report, was stated to have beem sent to 
Mr. Richardson, and a great struggle was 
made on that side to use it against the 
students, but without effect. 





SECOND MEETING OF STUDENTS. 


On Wednesday evening, at eight o'clock, 
after the examination at Union-Hall, nearly 
359 students of Guy’s and the Webb-street 
School assembled in the Great Room of the 
Three Tuns Tavern, Mr, BLacksurne in the 
chair. 

The CuarkMan said, that the privileges and 
interests of the pupils of Guy's were seri- 
ously involved in the proceedings of that 
day, and he was sure that they would not 
tamely submit to oppression. The meeting 
knew the nature of the charges against their 
fellow-students, and he was sure that the 
ex-parte statement would eventually be met 
by a mass of evidence in favour of the “ cul- 
prits,”” who, he had not a doubt, would be 
acquitted by a jury of their countrymen. 
( Loud cheers. ) 

Mr. Gasetete proposed, and Mr. Tweepie 
seconded, the first resolution. They strongly 
animadverted on the insults which the stu- 
dents of Guy’s had received from the me- 
nials of St. Thomas’s, adding, that they could 
not expect better treatment from the porters 
than those who were in office above them 
awarded to the students. Mr. Lincwoop, 
in the hope of amicably arranging matters, 
had applied that day, after leaving the police- 
office, to the Steward of St. Thomas’s, who, 
on being requested to grant him five mi- 
nutes’ interview, ordered him (Mr. L.) in- 
stantly to quit the office. This was the 
manner in which the whole affair was con- 
ducted.—The resolution expressed the con- 
tinued respect and esteem of the meeting for 
Messrs. Lingwood, Carrington, and Mos- 
grove, while they refrained from pronouncing 
any opinion on the probable result of a mat- 
ter which was to become the subject of legal 
investigation.—( Carried by acclamation.) 

Messrs. Lincwoop, Carrincton, and Mos- 
GROVE, successively addressed the meeting. 
They feli deeply the expression of feeling 
in their favour. It was not a question which 
concerned them individually, but as students 
of Guy’s Hospital. They were determined 
now to carry the question to its utmost 
limits, for the evidence given that day would 
be controverted by the indisputable testi- 
mony of their fellow-pupils, proving that 
their conduct had been anything but deroga- 
tory to the character of gentlemen, and that 
no disturbance would have taken place had 
proper officers been appointed, and if Mr. 
South had not taken upon himself the office 
of a policeman. ( Hisses for Mr. South, ) « 

The speakers were much cheered. 

Mr, Leaver, of Newington, proposed, and 
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Mr. Kune seconded, the second resolution. 
It had been stated, that if the students ina 
body would apologize to Mr. Nash, all 
would be wiped away. This they would 
not do after the insults which they had ex- 
perienced. They sought not now to stifle an 
inquiry which had proceeded so far. The 
plana of action resorted to by their opponents 
proved the necessity of their being firm and 
determined. ( Cheers.) The resolution was 
to the effect, that this meeting relied with 
confidence on such of their body as were in 
possession of information which might be 
useful as evidence, being present at the trial 
to give testimony on that occasion. (Carried 
by acclamation.) 

Thanks were then voted to the Chairman, 
and the meeting separated. 

We understand that the proceedings 
against the three students will be for riot 
and assault. The warrant against Williams 
was discharged, on the ground that he was 
executing his duty. 


CONJECTURES. 





DISTRIBUTION OF SUBJECTS. 

To the Editor.—Sir :—Suppose that either 
the lecturers, or the students, of any school 
of anatomy in London, have received so 
small a number of bodies for dissection, 
during the present season, that they are 
greatly dissatisfied with the supply, and 
desire to know whether partiality in the 
distribution is the cause. They apply to 
the Inspector of Anatomy, and put their 
complaint to him in such a form that he is 
induced to offer to their examination the 
account of his allotments in detail. His 
books show that so many bodies have been 
distributed, in such and such proportions, to 
the various schools within a given time. 
But this evidence is incomplete. Say, there- 
fore,that the complainants request to know 
how many students attend each school, in 
order to ascertain whether a due proportion 
has beenawarded to their particular school. 
Suppose that thereupon the Inspector ob- 
serves, “I cannot exhibit that table. It is 
a private document ;”’ and the Deputation 
reply, “ But it contains your rule of guid- 
ance,and without it we can dedue nothing.” 
If the Inspector still refuses to exhibit that 
portion of the book, what remedy has the 
school? I remain, Sir, your obedient servant, 

A Srupent or ANaTomy. 
St. Bartholomew’s, Dec. 20th, 1836. 


*,* We do not believe that the Inspector 
would withhold from any member of the 
profession the account of the number of 
students to be found in any of the medical 
schools, because that gentleman must know 
that an account of the number of students 
at the schools might at any time be obtained 
by moving for a return of that statement in 
the House of Commons, 


UNIVERSITY OF PARIS. 





To the Editor of Tut Lancer. 


Sirn:—The importance of the subject of 
my communication to the great bulk of the 
medical students of England, Ireland, and 
Scotland, will be in itself sufficient to 
secure its publication in Tue Lancet; I 
therefore, without further digression, pro- 
ceed to mention a rumour which, since the 
commencement of the session has been ex- 
tensively circulated amongst the students in 
this university, but whether it be true or 
not I have not had the means of ascertain- 
ing, and I wish to obtain a confirmation of 
it, or the contrary, from authority. It is to 
this effect: that the authorities of the Uni- 
versity of Paris have ordained, that no cer- 
tificates of attendance on lectures in the 
medical department of that university, shall 
be granted to any one who does not possess 
a degree in arts. The motive for this re- 
gulation appears to be to preclude the great 
number of English students from participat- 
ing in the advantages which Paris affords 
as a place of study. It could not have been 
merely from a wish to improve the general 
education of the French students, as various 
other measures would have been equally as 
effectual, or the regulation might have been 
restricted to themalone. It may, however, 
be said that Paris is sufficiently open to the 
English student, as he may still attend the 
lectures, although his attendance will not 
form an annus medicus. But this, I appre- 
hend, is reasoning from interested motives, 
for as attendanee on lectures in the Uni- 
versity of Paris, or on hospital practice 
there, is received by the Universities of 
Edinburgh and Glasgow, the College of 
Surgeons in Edinburgh, and the Apothe- 
caries’ Hallin London, (the London College 
of Surgeons having alone the disgraceful 
distinction of refusing to receive foreign 
certificates,) it is very clear that many 
gentlemen, who were able to pass a part of 
the time required to be spent in study in 
Paris, will not be able to visit that capital 
at all, under the existing regulations, as but 
few have it in their power to spend more 
time in study than is actually required. On 
this account I trust that the medical stu- 
dents at the different schools and colleges 
throughout the empire will be roused toa 
sense of the importance of the subject. 
Allow me to remain, Sir, yours, &c. 

Amicus STUventiuM, 

College Library, Edinburgh, 

December 11th, 1836. 


*.* Before the suggestions at the close 
of our correspondent’s letter, which we 
omit, are published, evidence that the 





“ rumour” is correct should be obtained, 
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VISITORS AT HOSPITALS, 


To the Editor —Sir:—As the columns of 
a journal, in which a charge has been pre- 
ferred, are generally open to receive a 
refutation of such charge, when possible, 
I feel convinced that with your usual 
liberality, you will find room for the follow- 
ing statement in answer to that of a 
Liberal Student,” which appeared in Tue 
Lancer of the 10th. 

Having arrived in town rather late for 
the commencement of the Winter Session, 
I have been obliged to wait for the term 
commencing after Christmas, which affords 
me an opportunity of visiting the different 
hospitals, medical schools, kc. But as the 
“ Liberal Student” has only contrasted the 
North London Hospital with St. Bartholo- 
mew’s, I shall confine myself to those two. 
I attended one lecture at the London Uni- 
versity. On leaving the theatre, 1 was 
rather unceremoniously asked, “ Where was 
my ticket?” I must admit that I did not 
receive the harsh usage which is com- 
plained of by your correspondent when he 
visited St. Bartholomew's Hospital, but I was 
plainly told that I could not go through the 
North London Hospital, or even see the in- 
terior of it, without a medical friend. This 
is the boasted “ liberality!” How different 
from St. Bartholomew’s Hospital, where I 
have attended several of the professors’ 
lectures without being asked for a ticket, 
and as the chemical theatre is not very 
large, I have seen the pupils obliged to 
retire, their places being occupied by 
strangers, without even complaining! And 
in the hospital, a seat was most kindly pro- 
cured for me by a gentleman connected 
with the institution, to whom I was a per- 
fect stranger, that I might have an oppor- 
tunity of seeing Mr. Lawrence reduce a 
dislocation of the femur, which he did, with 
his usual skill, on Thursday evening. This 
is a plain statement of facts, and your 
liberal readers will decide which party can 
claim that title, now thought so much of. 
I now conclude with an apology for occupy- 
ing so much of your valuable space, and 
remain, your obedient servant, 

PHILALETHEs, 

December 11th, 1836. 





CASE OF 


RECTO-VESICO-VAGINAL FISTULA. 


To the Editor of Tue Lancer. 

Sir :—You will oblige me by giving in- 
sertion in your valuable periodical to the 
following particulars respecting a case 
recto-vesico-vaginal fistula,) inserted in 

ne Lancet of Dec. 3d, which was attended 
by myself. Mary Shaw was sent to the 
London Hospital from the town-house, but 





REPLIES TO FORMER LETTERS. 


not with my consent, as I considered that 
proceeding useless. I do not charge Mr, 
Rolph with an intention to misstate the 
case, which is far from being correct in its 
most material particulars. I remain, Sir, 
yours respectfully, 
Tos, ALLEN, M.R.CS. 
Mile End-road, Dec. 9th. 1836. 


I was called to the town-house to attend 
a young woman, named Shaw, on Friday 
evening, the Sth of February last, (her first 
and illegitimate child). At first I thought 
her in labour; she was suffering from 
extreme irritation of the bladder, accom- 
panied with rigors, exceedingly sharp 
lancinating pains, around the lower part of 
the abdomen, and incontinence of urine. I 
gave her a little soothing medicine, and 
towards the morning of the 6th she was a 
little better, and about the 7th had nearly 
lost all pain, except occasionally. 

On Monday night (and not on Tuesday as 
stated), a little after eleven o’clock, I was 
again sent for, and found that labour had 
assumed a very active character; the pre- 
sentation was favourable, and the waters 
much accumulated. I immediately ruptured 
the membranes, which was followed by a 
most disagreeable smell, and the immediate 
expulsion of the foetus, much discoloured, 
and, in fact, in a state of putridity. In- 
continence of urine still continuing, some 
days afterwards a large portion of integu- 
ment sloughed away. I attended her con- 
stantly, up to the 19th of March. She is 
and has been perfectly well in health for 
some months past, but still labouring under 
the unfortunate formation of a communica- 
tion between the vaginal and other organs. 

With respect to the explanation which 
Mr. Rolph requires, I tell him, that the 
head was not impacted in the pelvis; that 
the membranes were not ruptured until 
within a few minutes previous to the delivery 
of the putrid fetus; and that there could 
not be a destructive pressure of the head 
of the child on the surrounding parts ; 
therefore the use of instruments would 
have been an unnecessary and useless inter- 
ference on the part of the medical atten- 
dant. 


“ Dear Sin:—I shall feel particularly 
obliged by your favouring me with your 
candid and conscientious opinion on the fol- 
lowing case :—[{The above case here s‘a‘ed.} 

‘“* As the woman was a pauper, and confin- 
ed in the town-house, it may be considered a 
case in which the parishioners are interested, 
and who may suppose me blameable, which 
is the cause of my thus troubling you. I 
remain, dear Sir, very truly your’s, 

“ Tros, ALLEN. 

“The accompanying statement of Mr. 


Allen renders it certain, that sloughing 
must have preceded the rupture of the 





MANDAMUS. 


membranes, and, therefore, he is wholly ex- 
onerated from blame. “ C, Aston Key. 

« June 16th, 1836.” 

“IT have carefully read the statements 
submitted to me by Mr. Allen, of the case 
of Shaw, a young woman in the town-house 
of Mile End; and assuming them to be 
correct, | have no hesitation in giving it as 
my opinion that no blame can be attached to 
any one concerned in its management. By 
these statements it appears that the young 
woman was in labour only three days, (a 
duration by no means infrequent, or in- 
consistent with well-doing,) and that it was 
not until the night on which she was de- 
livered, that la;sour assumed an active 
character. It being affirmed that the mem- 
branes were not ruptured until just before 
delivery, there could be no destructive 
pressure of the head of the child on the 
surrounding parts; and although it is not 
easy to account for the sloughing of the 
rectum and bladder, it is manifest that the 
contents of the womb had lost their vitality 
some time before they were expelled. 

« J. T. Conavest, M.D. 

* London, June 16th, 1836.” 

“TIT was requested by Mr. Birtwhistle 
some weeks since to give my opinion 
gratuitously in the case of a pauper in 
Mile End workhouse, as to whether it was 
advisable that any operation should be per- 
formed. I found her in bed, and on ex- 
amination detected an opening between the 


vagina and the bladder, and another between 
the vagina and the rectum; I understood 
that these apertures were consequent on 


labour. I dissuaded Mr. Birtwhistle from 
any operation, at least for the present. I 
have read Mr. Allen’s statement regarding 
the same person, and learn from that that 
the head of a putrid child was expelled 
immediately after the membranes were rup- 
tured. It is difficult to form an opinion 
as to the direct cause of such an unfortunate 
occurrence as the formation of a communi- 
cation between the vagina and the other 
two organs, under the circumstances as 
stated by Mr. Allen; but in by far the 
majority of those cases which I have seen, 
(in which the same loss of structure took 
place after labour,) the child was born 
putrid, and I have therefore for some time 
held the opinion, that putridity of the foetus 
predisposed some parts of the mother’s 
person to take upon themselves that un- 
healthy action which terminates in the man- 
ner here described. 
“ Prancts H. Ramsporsam, M.D. 

“ 14, New Broad-st, June 15th, 1836.” 

“ So far as I can judge from the foregoing 
statement, (Mr. Allen’s statement,) I am of 
opinion, that the sloughing of the integu- 
ments must have arisen from the irritation 
to which they were subjected by the con- 
stant discharge of urine. “ Joun Scorr. 

“ 10, New Broad-street, June 15th, 1836.” 





CHARING-CROSS HOSPITAL. 


To the Editor of Tue Lancet. 


Sir :—Our attention has been directed to 
a letter signed **W. Shearman, M.D.,” in 
the last number of your periodical, in which 
the truth of the delivery of certain notices, 
respectively signed by Dr. Sigmond and 
Mr. Pettigrew, and addressed to and served 
upon Dr. Golding and Mr. Robertson, of 
the Charing-Cross Hospital, is questioned. 

As the Solicitors of Dr. Sigmond and Mr. 
Pettigrew, we beg to acquaint you that we 
have received their instructions to take 
every means to obtain a mandamus, or to 
institute any other legal process, that we 
may consider necessary, and we herewith 
subjoin a copy of one of the notices which 
(with the change of names, of course) have 
been served upon Dr. Golding and Mr. 
Robertson, by Dr. Sigmond and Mr. Peitti- 
grew ; and we beg to state, that this was 
done on the Ist of December, instant, in the 
board-room of the Hospital, and in the pre- 
sence of Dr. Shearman, who now, for what 
purpose we are at a loss to conceive, chooses 
to regard the statement made as untrue. 
We are, Sir, you obedient servants, 

Hopson and Gipps, 
19, King’s-road, Bedford-row, 
Dec. 13, 1836. 


“ To Bensamin Gotpinc, Esquire, Doctor of 
Medicine,and Director of the Charing-Cross 
Hospital. 


“T, the undersigned, George Gabriel Sig- 
mond, one of the Physicians of the Charing- 
Cross Hospital, having received a letter 
from Mr. John Robertson, Honorary Secre- 
tary to the said Hospital, dated the nineteenth 
day of August last, enclosing a copy of a 
Resolution ofan alleged Special Committee, 
that my future services, as a professional 
officer of the said Hospital, be forthwith 
dispensed with, and that I be no longer an 
officer thereof, do hereby give you notice, 
that I consider the proceedings of the said 
alleged Committee to be illegal, and not 
warranted by the laws of the said Hospital ; 
and, therefore, that I am still authorized to 
hold the office of a Physician of the said 
Hospital ; and I now demand to be admitted 
to perform my duties as such Physician; 
and if you, or any other person, or persons 
by your order, refuse to permit me to per- 
form such duties, as I have heretofore done, 
I shall take such proceedings at law, or 
otherwise, as I shall be advised to adopt, 
whether the same shall be by writ of man- 
damus, or by any other writ, process, or 
means. Dated the first day of December, 
1836. 

«“ G, G. Stemonp, M.D.” 
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POSITION OF THE PATIENT 
IN THE TREATMENT OF 
VESICO-VAGINAL FISTULA, 


To the Editor of Tue Lancet. 


S1r:—Observing the case of vesico-vagi- 
nal fistula, successfully treated by Mr. Bax- 
ter, in Tue Lancet of the 26th November, 
my attention was called to the following 
remarks at the close :—“ I cannot conclude 
the account of this case without regarding 
the position of the patient as of great im- 
portance in favouring the escape of. the 
urine through the catheter,—a circumstance 
wholly disregarded hitherto, or previous to 
the treatment of this case, though it is one 
which anatomy points out as absolutely 
essential;” whereas this new position of 
Mr. B. is particularly mentioned in Dr. 
Ryan’s 3d edition, “ Manual of Midwifery ” 
for 1831, where he recites several success- 
fol cases, one of which was complicated 
with recto-vaginal fistula, and had been 
dismissed from the Middlesex Hospital, as 
incurable, either by the sutures, (proposed 
by Hobert, Earle, and Noegele,) or the 
actual cautery, (proposed by Dupuytren,) 
clearly showing that those cases may be 
cured, without sutures, caustic, or cauteries. 
Dr. Ryan’s plan is to gradually plug the 
vagina with oiled lint, which is to be 
removed every third day, by which the parts 
are kept clean, and shielded from the 
chemical action of the urine. He introduces 
the gum catheter, and directs the patient to 
lie either on her face or on her side, by 
which position the urine only comes in 
contact with the sound parts of the biadder, 
and the time required in the complicated 
case was pot half that required in Mr. B.’s 
case. Dr. Ryan remarks that this treatment 
was not known ten years ago, which would 
lead me to infer that it was known to him- 
self previous to the publication of the first 
edition of his “Manual of Midwifery,” 
more than three years before Mr. B.’s claim 
of originality of position. Without intrud- 
ing further on your valuable columns, I 
am, Sir, your most obedient servant, 

Tuomas Fosrer Sacar, Surgeon. 

Leeds, Dec. 6th, 1836. 





To the Editor.—Sir :—I do think it ex- 
tremely hard on pupils that they should 
suffer any part of the annoyance which 
may originate in the circumstances of their 
teachers. In consequence (I suppose) of 
your severe chastisement of Dr. Cammin, it 
is alleged that the pupils may, by seeing the 
exposures, lose all respect for him, and thus 
a spirit of insubordination creep into the 
school, and the teachers lose authority over 
the pupils. To prevent this, we are no 
longer allowed to have Tne Lancet, but as 
it was always read with eagerness, and 


this banishment ? 





CORRESPONDENCE. 


supplied the best information, the with. 
drawing it is a less, and, I expect, a very 
useless revenge. The report is, that Dr. 
Cummin has got all the teachers under his 
thumb in this school. I thought his part- 
ners had more spirit. I am, Sir, your 
obedient servant, 
J.P. 


Reading-room, Aldersgate-school, 
Dec. 20th, 1836. 





To the Editor.—Sin:—You are undone! 
You may retire from the busy scene. The 
world, medical and political, is no longer 
your’s. In it you can labour no more. Why 
Tue Lancer is discarded 
by the reacners of the Aldersgate-street 
Medical School. No more shall its pages 
be read within those walls. Farewell! 
Sit tibi terra levis. Two extra numbers of 
the Twaddle Gazette are to replace, gratis, 
it is said, Tue Lancer. 

“ Two farthing rashlights to supplant the 
Sun.” . 


Your obedient servants, 
Taree Mournine Ports, X, Y, Z. 
St. Bartholomew’s Hospital, 
Dec. 2st, 1836. 


If A Quondam Contributor will attach his 
name and address to his letter, it shall be 
published. The writer appeals to our libe- 
rality for its insertion, we appeal to his cou- 
rage. The letter is more personal than 
critical. 

G. is mistaken. The communication to 
which he refers was printed a fortnight 
since. The other two papers were not re- 
ceived until after the last number of the 
journal was sent to press. He is esteemed 
by us as an able correspondent, and as one 
who entertains correct views on the subjects 
discussed. 

The letter from Oxford, in which the name 
of Lord Radnor is mentioned, is so hastily 
written as to be unintelligible in many parts. 

Britisu Mepicat. Association.—A Mem- 
ber of the Council informs us “that the 
affairs of this association are proceeding 
prosperously, and that a general meeting of 
the profession will shortly be convened, for 
the middle of January, to which time it has 
been considered proper te postpone the 
meeting, in consequence of the multifarious 
duties devolving upon medical men about 
the period of Christmas.” 

Errata.—In Mr. Davey’s paper, page 
402, col. 2, line 12 from bottom, for “ six 
pills” read “ four pills.” Page 403, read 
from line 9 to 14 inclusive, thus: —“ I 
have preferred smaller doses of the ant. tart., 
supposing it probable that the larger doses 
advised by that gentleman (Mr. Patterson) 
would produce some irritating effect upon 
the already irritated mucous surface, al- 
though its action would, of course, be mo- 
dified by the opium, The antimony,” e¢ seq. 





